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I  At  firft  intended  to  have  pub! i /li¬ 
ed  this  treatife  in  different  lec¬ 
tures,  as  they  were  delivered  in 
one  courfe  of  Midwifery ;  but  I  found 
that  method  would  not  anfwer  fo 
well,  in  a  work  of  this  kind,  as  in 
teaching :  becaufe  in  the  cour/e  of 
my  lectures,  almoft  every  ob/ervation 
has  a  reference  to  the  working  of 
thofe  machines  which  i  have  contri¬ 
ved  to  referable  and  reprefent  real 
women  and  children  ;  and  on  which 
all  the  kinds  of  different  labours  are 
demonftrated,  and  even  performed 
by  every  individual  ftudent. 

I  have,  therefore,  divided  the  whole 
into  an  Introdudion,  and  four  books, 
diftinguifhed  by  Chapters,  Sedions, 
and  Numbers ;  and  have  induftriouf- 
ly  avoided  all  theory,  except  fo  much 
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as  may  ferve  to  whet  the  genius  of 
young  practitioners,  and  be  as  hints 
to  introduce  more  valuable  difcoveries 
in  the  art 

The  introduction  contains. a  fum- 
mary  account  of  the  practice  of  Mid¬ 
wifery,  both  among  the  ancients  and 
moderns,  with  the  improvements 
which  have  been  hitherto  made  in  it ; 
and  this  I  have  exhibited  for  the  in¬ 
formation  of  thofe  who  have  not  had 
time  or  opportunity  to  perufe  the 
books  from  which  it  is  collected ;  that 
by  feeing  at  once  the  whole  extent  of 
the  art,  they  may  he  the  more  able 
to  judge  for  themfelves,  and  regulate 
their  practice  by  thofe  authors  who 
have  written  mod  judicioufly  upon 
the  fubjedt.  The  knowledge  of  thefe 
things  will  alfo  help  to  raife  a  laud¬ 
able  fpirit  of  emulation,  that  never  fails 

X  *  %  t 

to  promote  ufeiul  enquiries,  which 
often  redound  to  the  honour  of  art,  as 
well  as  to  the  advantage  of  fociety. 
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Though  I  have  endeavoured  to 
treat  every  thing  in  the  moft  diftinCt 
and  concise  manner,  perhaps  many 
directions  that  occur  in  the  third  book, 
may  be  thought  too  minute  and  tri¬ 
vial  by  thofe  who  have  already  had 
the  advantage  of  an  exteniive  prac¬ 
tice;  but  the  work  being  principal¬ 
ly  undertaken  with  a  view  to  refrefh 
the  memory  of  thole  who  have  at¬ 
tended  me,  and  1  or  the  inftruCtion 
of  young  practitioners  in  general,  I 
thought  it  was  neceffary  to  mention 
every  thing  that  might  be  ufeful  in 
the  courle  of  practice. 

At  firft,  my  deiign  was  to  have7 
inferred  cafes,  by  way  of  illuftration, 
according  to  the  method  of  La  Motte ; 
but,  upon  further  deliberation,  I 
thought  fuch  a  plan  would  too  much 
embarrafs  the  ftudent  in  the  progrefs 
oi  his  reading  :  and  therefore  1  have, 
in  imitation  of  Mauriceau ,  publifhed 
a  fecond  volume  of  hi  it  cries,  digefted 
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into  a  certain  number  of  clafles  or 
collections,  with  proper  references 
to  the  particular  parts  of  this  trea¬ 
dle  ;  fo  that  the  reader,  when  he 
wants  to  fee  the  illuftration,  may 
turn  over  to  it  at  his  leifure,  accord¬ 
ing  to  the  directions  in  this  edition. 

Thofe  clafles  con  lift  of  the  moll 
ufeful  cafes  and  obfervations,  partly 
culled  from  the  mod  approved  au¬ 
thors,  but  chiefly  collected  from  my 
own  practice,  and  that  ot  my  cor- 
refpondents  and  former  pupils,  by 
whom  I  have  been  confulted. 

Nor  will  the  reader,  I  hope,  ima¬ 
gine,  that  fuch  a  fund  will  be  infuf- 
ficient  for  the  purpofe ;  or  that  this 
treatife  is  cooked  up  in  a  hurry,  when 
I  inform  him,  that  above  lix  years 
ago  I  began  to  commit  my  leCtures 
to  paper,  for  publication :  and  from 
that  period,  have  from  time  to  time 
altered,  amended,  and  digefted  what 
I  had  written,  according  to  the  new 

lights 


\ 


V 


PREFACE: 

lights  I  received  from  ftudy  and  ex¬ 
perience.  Neither  did  I  pretend  to 
teach  Midwifery,  till  after  l  had 
praCtifed  it  fuccefsfully  for  a  long 
time  in  the  country ;  and  the  obfer- 
vations  1  now  publifh,  are  the  fruits 
not  only  of  that  opportunity,  but 
more  immediately  of  my  practice  in 
London ,  during  ten  years,  in  which  I 
have  given  upwards  of  two  hundred 
and  eighty  courfes  of  Midwifery,  for 
the  infiruCtion  of  more  than  nine 
hundred  pupils,  exclulive  of  female 
ftudents :  and  in  that  feries  of  cour- 
les,  one  thoufand  one  hundred  and 
fifty  poor  women  have  been  delivered/ 
in  prefence  of  thofe  who  attended  me; 
and  fupported  during  their  lying-in, 
by  the  dated  collections  of  my  pupils : 
over  and  above  thofe  difficult  cafes  to 
which  we  are  often  called  by  mid¬ 
wives,  for  the  relief  of  the  indigent. 

Thefe  coniiderations,  together  with 
that  of  my  own  private  pradice,  which 

A  4  hath 


VI 


PREFACE. 

hath  been  pretty  extenfive,  will,  I 
hope,  fcreen  me  from  the  imputati¬ 
on  of  arrogance,  with  regard  to  the 
tafk  I  have  undertaken ;  and  i  flatter 
myfelf,  that  the  performance  will  not 
be  unferviceable  to  mankind. 

It  was  my  intention  to  infert  in 
this  Compendium,  plates  of  the  moil 
ufeful  inftruments  appertaining  to  the 
art  of  Mid  wifery ;  but,  as  large  draw¬ 
ings  could  not  be  properly  bound,  in 
a  book  of  fo  final  1  a  flze,  I  have 
exhibited  them  in  a  large  folio,  with 
thirty-fix  anatomical  tables  and  ex¬ 
planations;  and  in  this  edition  I  have 
made  proper  references  to  thefe  fi¬ 
gures. 
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INTRODUCTION. 


T  muft  be  &  fatisfa£tion  to  thofS 
who  begin  the  ftudy  of  any 
art  or  fcience,  to  be  made  ac- 
quainted  with  the  rife  and 
progrefs  of  it ;  and  therefore 
I  fhall,  by  way  of  Introduction,  give  a  fhort  / 
detail  of  the  prabticfe  of  Midwifery,  With 
the  improvements  which  have  been  made 
in  it,  at  different  timesj  as  I  have  been  able 
to  colleft  the  eircumftances,  from  thofe  au¬ 
thors,  ancient  as  well  as  modern^  whb  have 
Written  bn  the  fubject. 

By  thefe  accounts  it  feerhs  probable,  that 
in  the  firft  ages,  the  practice  of  this  art 
Yoz.  I,  B  wa? 
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was  altogether  in  the  hands  of  women, 
and  that  men  were  never  employed  but  in 
the  utmoft  extremity :  indeed  it  is  natu¬ 
ral  to  fuppofe,  that  while  the  limplicity  of 
the  early  ages  remained,  women  would 
have  recourfe  to  none  but  perfons  of  their 
own  fex,  in  difeafes  peculiar  to  it ;  accord¬ 
ingly,  we  find  that  in  Egypt  Midwifery 
was  practifed  by  women; 

Hyginus  relates,  that  in  Athens  a  law  was 
made,  prohibiting  women  and  ilaves  from 
pradtifing  phyfic  in  any  fhape :  but  the 
miftaken  modefty  of  the  fex  rendered  it 
afterwards  abfolutely  neceflary  to  allow  free 
women  the  privilege  of  fharing  this  art 
with  the  men. 


In  the  Harmonia  Gyna  riorum,  there  are 
extant  feveral  directions  and  recipes  on  the 
fubject  of  Midwifery,  collected  from  the 
writings  of  one  Cleopatra ,  interfperfed  with 
thole  of  Mojchion  and  Prifcian  ;  and  fome 
people  imagine  this  was  no  other  than  the 
famous  Cleopatra  queen  of  Egypt,  becaufe 
in  the  preface  Arjinoe  is  mentioned  as  the 
author’s  lifter. 


Galen , 
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Galen,  who  lived  two  hundred  years 
after  this  Egyptian  queen,  advifes  the  rea¬ 
der  to  confult  the  writings  of  one  of  that 
name,  but  does  not  inform  us  whether  fhe 
was  or  was  not  that  celebrated  princefs ;  fo 
that,  in  all  probability,  it  was  fome  other 
perfon  of  the  fame  name,  as  the  ftudy 
and  exercife  of  fuch  an  art  was  not  at  all 
fuited  to  the  difpofition  of  fuch  a  gay  vo¬ 
luptuary  as  queen  Cleopatra  is  defcribed  to 
have  been. 

JEtius  tranfcribes  fome  chapters  from 
the  works  of  one  Afpafia,  touching  the 
method  of  delivering  and  managing  wo¬ 
men  in  natural  labours  ;  but  gives  no  ac¬ 
count  of  the  place  of  her  relidence,  nor  of  / 
the  time  in  which  fhe  wrote.  Several  other 
female  practitioners  are  mentioned  by  dif¬ 
ferent  hillorians ;  but,  as  none  of  their 
writings  are  extant,  and  the  accounts  given 
of  them  are  moftly  fabulous  and  foreign  to 
our  purpofe,  I  fhall  forbear  to  mention 
them  in  this  place,  and,  referring  the  cu¬ 
rious  to  Le  Clerc  s  Hiftory  of  phyfic,  begin 
with  Hippocrates,  the  molt  ancient  writer 
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now  extant,  upon  our  fubject,  who  may 
be  ltiled  the  father  of  Midwifery  as  well 
as  medicine  ;  becaufe  all  the  fucceeding  au¬ 
thors,  as  far  down  as  the  latter  end  of  the 
fixteenth  century,  have  copied  from  his 
works  the  moft  material  things  relating  to 
the  difeafes  of  women  and  children,  as 
well  as  to  the  obftetric  art.  I  fhall  there¬ 
fore  give  a  fuccindt  account  of  his  prac¬ 
tice,  and  in  my  detail  of  the  other  authors, 
only  obferve  the  improvements  they  have 

made,  and  the  circumftances  in  which 

*  •*  - 

they  have  deviated  from  his  method  and 
opinion. 

Hippocrates ,  who  pradtifed  medicine  in 
6V  •eece,  about  460  years  before  the  chriftian 
/Era,  no  doubt  availed  himfelf  of  the 
obfervations  of  thofe  who  went  before  him 

-  4  * 

in  the  exercife  of  the  fame  profeffion.  He 
acquired  the  higheft  reputation  by  his  wife 
predictions  and  fuccefsful  practice,  and  by 
his  uncommon  fagacity  and  experience 
greatly  improved  the  healing  art. 

In  his  book Denatura  Muliebri ,  and  thofe 
De  Muherum  Morbis ,  he  mentions  and  de- 
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lcribes  many  difeafes  peculiar  to  the  fe¬ 
male  fex,  according  to  the  theory  of  thole 
times,  and  prefcribes  more  medicines  for 
the  difeales  of  women  than  for  any  other 
diltempers. 

Many  of  his  remedies,  indeed,  are  very 
ftrange  and  uncouth,  but  a  number  of 
them  are  Hill  accounted  excellent  in  the 
prefent  practice,  unlefs  his  names  of  them 
have  been  miftaken  and  mifapplied  to 
other  medicines :  and  although  his  theory 
is  frequently  odd  and  erroneous,  his  diag¬ 
noses,  prognoftics,  and  method  of  cure, 
are  often  juft  and  judicious. 

In  fuppreffions  of  the  Menfes,  he  firft  of 
all  orders  vomits  and  purges,  then  fharp 
pelfaries  in  form  of  fuppolitories,  compofed 
of  lint  or  wool,  with  divers  kinds  of 
deobftruent  powders,  wax  and  oil,  to  be 
introduced  into  the  Vagina :  he  likewife 
prefcribes  fumigations,  fomentations,  and 
hot  baths,  together  with  internal  medicines. 
He  obferves,  that  fuch  obftruftions  pro¬ 
duce  a  pain  and  feeming  weight  in  the 
lower  part  of  the  Abdomen ,  extending  to 
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the  loins  and  Ilia,  attended  with  a  vomit¬ 
ing  at  intervals,  and  longings  like  thofe  of 
a  pregnant  woman.  If  thefe  Symptoms  of 
pain  and  weight  affedt  the  Hypochondria, 
producing  fuffocation  and  pain  in  the  Head 
and  Neck,  the  patient  is  to  be  relieved  by 
the  application  of  foetid  things  to  theNofe, 
with  Caftor  and  Fleabane  given  internally 
in  wine,  &c. 

When  the  Menfes  flow  in  too  great  a 
quantity,  he  propofes  a  contrary  method : 
he  advifes  her  to  abftain  from  bathing  and 
all  laxative  and  diuretic  things ;  orders  af- 
tringent  peflaries  for  the  Vagina,  and  cold 
applications  to  the  lower  parts ;  prefcribes 
internally,  feveral  kinds  of  aftringent  me¬ 
dicines,  with  the  peplium  or  poppy-feed, 
and  cupping-glalfes  to  be  applied  to  the 
breads.  When  the  violence  of  the  dis¬ 
charge  is  abated,  he  propofes  purges  and 
vomits,  then  alfes  milk  and  a  nourifhing 
diet,  and  various  kinds  of  internal  and 
external  medicines. 

In  a  Fluor  albus,  he  fays  the  urine  is  like 
that  of  an  afs  5  the  patient  labours  under 
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a  pain  in ,  the  lower  part  of  the  Abdomen, 
loins,  and  Ilia ,  together  with  a  fwelling*  in 
the  hands  and  legs j  her  eyes  water,  her 
complexion  becomes  wan  and  yellow,  and 
in  walking  ffie  is  oppreffed  with  a  difficulty 
of  breathing :  In  this  cafe  he  prefcribes 
emetics  and  cathartics,  afles  milk,  whey, 
fomentations,  and  different  kinds  of  me¬ 
dicines,  to  deterge  and  ftrengthen  the  parts 
affedted . 

0 

He  mentions  many  complaints  which 
(in  his  opinion)  proceed  from  different 
motions  and  fituations  of  the  Uterus ,  and 
propofes  a  good  many  medicines  for  the 
cure.  As  to  his  theory  of  conception,  and 
his  opinions  about  the  birth  in  the  feventh. 
or  eighth  month  of  geftation,  they  were 
affually  efpoufed  by  all  medical  writers, 
till  the  laft  century. 

In  his  firft  book  of  the  difeafes  of  wo¬ 
men  he  treats  of  difficult  labours ;  obferv- 
ing,  that  if  a  woman  is  at  her  full  time, 
feized  with  labour-pains,  and  cannot,  after 
a  long  time,  be  delivered,  the  child  either 
lies  acrofs,  or  prefents  with  the  feet :  for 
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when  the  head  prefents,  the  cafe  is  favour¬ 
able  ;  whereas  if  the  child  lies  acrofs,  a  dif- 

>  /  +'*>*■*  *  ,  *  v' 

ficult  labour  enfues.  This  aflertion  he  il- 
ludrates  by  the  example  of  an  olive  in  a 
narrow-mouthed  jar,  which  cannot  be  fo 
eafily  extracted  by  the  middle,  as  when  it 
prefents  with  one  end.  He  likewife  fays, 
that  the  birth  will  be  difficult  when  the 
feet  prefent,  in  which  cafe,  either  mother 
or  child,  or  both  (for  the  moft  part)  pe- 
riffi :  Nor  is  the  birth  without  difficulty 
when  the  Fast  us  is  dead,  apoplectic,  or 
double.  He  then  proceeds  to  direCt  us  how 
to  relieve  the  woman  of  feveral  complaints 
to  which  fhe  may  be  fubject  after  delivery^ 
he  defcribes  the  method  of  excluding  the 
Foetus ,  and  of  afliding  in  difficult  labours; 
if  the  child  prefents  fair,  and  is  not  eafily 
delivered,  he  ordes  dernutatories  to  be  ad- 
minidred,  and  the  patient  to  flop  her  mouth 
and  nofe,  that  they  may  operate  the  more 
effectually :  She  mult  alfo  be  fhaken  in 
this  manner ;  let  her  be  fattened  to  the  bed 
by  a  broad  band  eroding  her  bread,  her 
legs  being  bended  to  the  lower  part  of  the 
bed,  the  other  end  of  which  mud  be  ele- 

1  .->r>  *  * 
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her  by  intervals,  until  her  pains  expel  the 
child  :  The  parts  muft  be  anointed  with 
fome  unctuous  medicine,  and  cautioufly  fe- 
parated ;  and  care  muft  be  taken,  that  the 
Placenta  immediately  follow  the  child.  If 
the  Foetus  lies  acrofs,  prefenting  to  the  Qs 
uteri ,  whether  it  be  alive  or  dead,  he  or¬ 
ders  it  to  be  pulhed  back  and  turned,  fo 
as  that  it  may  prefent  with  the  head  in 
the  natural  pofition ;  and,  in  order  to  ef- 
fedf  this  purpofe,  the  woman  muft  be  lai4 
fupine  on  a  bed  with  her  hips  raifed  high¬ 
er  than  her  head.  If  the  child  is  alive, 
and  prefents  with  the  arm  or  leg,  he  ad- 
vifes  us  to  return  them  as  foon  as  poffible, 
and  bring  down  the  head,  or  if  it  lies 
acrofs,  prefenting  with  the  fide  or  hip,  the 
fame  methods  muft  be  ufed;  then  the 
woman  may  be  refrefhed  by  fitting  over  the 
fteams  of  hot  water.  The  child  is  to  be 
managed  in  the  fame  manner,  when  it  is 
dead,  and  prefents  with  leg  or  arm,  or 
both ;  but  if  the  Foetus  cannot  be  conve¬ 
niently  delivered,  on  account  of  the  body’s 
being  fwoln,  he  directs  us  to  bring  it  away 
piece-meal,  in  the  following  manner:  If 
the  head  prefents,  let  it  be  opened  with  a 

fmall 
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fmall  knife,  and  the  bones  of  the  fkull 
being  broken,  muft  be  extradted  with  a 
pair  of  forceps,  for  fear  of  hurting  the 
woman  ;  or  by  an  embryulcus,  firmly  fix¬ 
ed  on  the  Clavicles,  it  may  be  extracted  by 
little  and  little.  After  the  head  is  deliver¬ 
ed  in  this  manner,  fhould  the  child  flick 
at  the  fhoulders,  he  diredts  us  to  divide 
the  arms  at  the  articulations ;  and  they 
being  brought  away,  the  reft  of  the  body, 
generally,  follows  with  eafe  :  but  if  it  will 
not  yet  give  way,  the  whole  breaft  muft 
be  divided ;  and  great  care  taken  that  no 
part  of  the  inteftines  be  denudated  or 
wounded,  left  the  guts,  or  their  contents, 
falling  out,  fhould  retard  the  operation ; 
then  the  ribs  being  broken,  and  the  Sca¬ 
pula;  extracted,  the  reft  of  the  Foetus  will 
eafily  follow,  unlefs  the  Abdomen  is  fwoln ; 
in  which  cafe  the  belly  muft  be  pundtur- 
ed,  and  on  the  exit  of  the  Flatus,  the 
child  will  be  brought  along.  If  part  of 
the  child  is  already  delivered,  and  the  reft 
will  not  follow,  nor  can  that  which  is  out 
be  returned,  he  orders  the  operator  to 
take  away  as  much  as  he  can  of  it,  and 
pufhing  up  the  remainder,  turn  the  head 

down- 
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downwards  :  but,  previous  to  this  opera¬ 
tion,  he  advifes  him  to  pare  his  nails,  and 
to  ufe  a  crooked  knife,  the  point  and  back 
of  which  mult  be  covered  with  the  fore¬ 
finger,  at  its  introduction,  left  it  fhould 
hurt  the  Uterus. 

In  his  book  De  Superjcetatione,  he  directs 
us,  when  the  child’s  head  appears  without 
the  Os  uteris  and  the  reft  of  the  body  does 
not  follow,  the  Foetus  being  dead,  to  wet 
our  fingers  with  water,  and  introducing 
them  between  the  Os  uteri  and  head,  put 
one  into  the  mouth,  and  laying  hold  of 
it  bring  it  along.  When  the  body  is  deli¬ 
vered,  and  the  head  remains  behind  (in 
thofe  cafes  when  the  child  comes  by  the 
feet)  he  advifes  the  operator  to  dip  both 
his  hands  in  water,  and  introducing  tjhenv' 
between  the  Os  uteri  and  head  of  the  child, 
grafp  this  laft  with  the  fingers,  and  ex¬ 
tract  it.  If  the  head  is  in  the  Vagina ,  it 
may  be  delivered  in  the  fame  manner. 
When  the  child  remains  dead  in  the  Uterus , 
and  cannot  be  delivered,  either  by  the 
force  of  nature  or  medicines,  he  direCts 
us  to  introduce  the  hand,  anointed  with 

fome 
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fome  un&uous  cerate,  and  dividing  the 
parts  with  an  unguis  fixed  on  the  great 
finger,  bring  the  Feet  us  along,  as  before. 

In  the  firft  book  of  the  difeafes  of  wo¬ 
men,  he  gives  directions  for  excluding  the 
Secundines,  provided  they  are  not  expelled 
in  the  natural  way.  He  fays,  if  the  fe- 
cundines  come  not  away  immediately  after 
the  birth,  the  woman  labours  under  a  pain 
in  her  belly  and  fide,  attended  with  rigors 
and  a  fever,  which  vanilh  when  they  are 
difeharged ;  though,  for  the  moft  part, 
the  after-birth  putrifies  and  comes  away 
about  the  fixth  or  feventh  day,  and  fame- 
times  later.  In  this  cafe,  he  orders  the 
patient  to  hold  her  breath,  and  pre¬ 
scribes  internally,  mugwort,  Cretan  dit¬ 
tany,  flowers  of  white  violets,  leaves  of 
agnus  caftus,  with  garlic  boiled  or  roaft- 
ed,  fmall  onions,  caftor,  fpikenard,  rue, 
and  black  wine. 

In  the  book  De  Superfeet  atione,  after  haw 
ing  deferibed  the  methods  of  delivering  a 
dead  child,  he  fays,  if  the  Secundines  come 
not  away  eafily,  the  child  muft  be  left 
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hanging  to  them,  and  the  woman  feated 
on  an  high  ftool,  that  the  Foetus  by  its 
weight  may  pull  them  along  j  and  left 
this  fhould  be  too  fuddenly  effe&ed,  the 
child  may  be  laid  on  wool  newly  pluck¬ 
ed,  or  on  two  bladders  filled  with  water, 
and  covered  with  wool,  which  being 
pricked,  as  the  water  evacuates,  they  will 
fubfide,  and  the  child  finking  gradually,  will 
gently  draw  the  Secundines  away :  but 
lhould  the  navel-ftring  happen  to  be  broke, 
proper  weights  muft  be  tied  to  it,  in  order 
to  anfwer  the  fame  purpofe ;  thefe  being 
the  eafieft  and  leaft  hurtful  methods  of  ex¬ 
tracting  the  Placenta . 

He  afterwards  obferves,  that  if  the  wo¬ 
man  has  had  a  difficult  labour,  and  could 
not  be  delivered  without  the  help  of  ma-» 
chines,  the  child  is  generally  weak,  and 
therefore  the  navel-ftring  ought  not  to  be 
divided,  until  it  ffiall  have  either  urined, 
fneezed,  or  cried  aloud  j  and  in  the  mean 
time,  it  muft  be  kept  very  near  the  mo¬ 
ther  :  for,  though  the  child  does  not  feem 
to  breathe  at  firft,  nor  to  give  any  other 
figns  of  life,  the  navel-ftring,  by  remaining 

uncut. 
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uncut,  may  be  in  a  little  time  inflated,  and 
the  life  of  the  infant  faved. 

With  regard  to  the  Lochia  or  Menfes 
after  delivery,  he  takes  notice,  that  if  they 
are  altogether  fuppreffed,  or  the  difcharge 
infufficient,  and  the  Uterus  is  indurated, 
the  patient  is  afflicted  with  pains  in  the 
loins,  groins,  fides,  thighs  and  feet,  toge¬ 
ther  with  an  acute  fever,  accompanied  with 
horrors.  When  the  pains  happen,  unat¬ 
tended  with  a  fever,  he  orders  bathing, 
and  the  head  to  be  anointed  with  oil  of 
dill ;  and  a  decoftion  of  mallows,  with  oil 
of  Cyprus ,  to  be  applied  externally,  in  order 
to  affuage  the  pain.  He  fays,  in  all  difor- 
ders  where  fomentations  are  neceflary,  the 
parts  ought,  afterwards,  to  be  anointed 
with  oil :  but,  when  there  is  a  fever  in 
the  cafe,  bathing  mull  be  avoided,  warm 
fomentations  ufed,  the  uterine  medicines 
prefcribed  in  draughts,  and  garlic,  call  or, 
or  rue  boiled  with  oatmeal :  he  likewife 
obferves,  that  if  the  Uterus  is  inflamed 
after  delivery,  the  patient  is  in  imminent 
danger  of  her  life,  unlefs  a  ffool  can  be 
procured,  pr  the  fymptom  removed  by 
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bleeding.  He  likewife  afcribes  fever al 
complaints  and  diforders  of  women,  to 
the  different  pofitions  and  motions  of 
the  Uterus ,  of  which  laft,  Plato,  who  lived 
immediately  after  Hippocrates,  gives  a  very 
odd  and  romantic  description,  in  his  Ti- 
mceus .  After  affirming  that  there  is  im¬ 
planted  in  the  genitals  of  man,  an  impe¬ 
rious,  headftrong,  inobedient  power  that 
endeavours  to  fubject  every  thing  to  its  fu¬ 
rious  lulls ;  he  fays,  the  Vulva  and  Matrix 
of  women  is  alfo  an  animal  ravenous  after 
generation,  which  being  baulked  of  its  de¬ 
fire  for  any  length  of  time,  is  fo  enraged 
at  the  difappointment  and  delay,  that  it 
wanders  up  and  down  through  the  body, 
obftructing  the  circulation,  flopping  the 
breath,  producing  fuffocations,  and  all 
manner  of  difeafes. 

Although  we  have  a  piece  in  Englijh , 
called  Arijlotle  s  Midwifery,  I  find  little  or 
nothing  of  the  practice  in  his  works :  he 
hath  written  on  the  generation  of  animals  j 
and  we  find  in  him  feveral  hints  curious 
enough,  even  upon  our  1  object  :  he  tells 
us,  that  women  buffer  more  than  other 
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animals,  from  uterine  geftation  and  la¬ 
bour  ;  that  thofe  women  who  take  moil 
exercife,  endure  both  with  the  greateft 
eafe  and  fafety ;  and  that  the  Foetus  in  all 
animals  naturally  comes  by  the  head,  be- 
caufe  there  being  more  matter  above  than 
below  the  navel,  the  head  neceifary  tilts 
downwards.  For  this  reafon,  he  fays, 
every  birth  in  which  the  head  prefents,  ie 
natural,  and  thofe  unnatural  in  which  the 
feet,  or  any  other  part  of  the  body,  come 
foremoil. 

We  have  nothing  written  on  the  fnb- 
fe£l  of  Midwifery,  from  his  time  to 
that  of  CelfuSy  who  is  fuppofed  to  have 
lived  in  the  reign  of  the  emperor  ’Tiberius, 
This  author  hath  given  us  a  chapter  on 
the  delivery  of  dead  children,  and  the 
Placenta ,  in  which  he  hath  copied  from 
Hippocrates,  though  he  is  more  full  than 
his  mafter,  and  mentions  feveral  improve¬ 
ments  on  his  pra£tice.  After  having  given 
dire&ions  with  regard  to  the  woman’s  po- 
fition,  he  advifes  the  operator  to  intro¬ 
duce  one  finger  after  another,  until  the 
whole  hand  lhall  gain  admittance ;  he  fays, 
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that  the  largenefs  of  the  Uterus ,  and  the 
ftrength  and  courage  of  the  patient,  are 
great  advantages  to  the  birth ;  that  the 
woman’s  Abdomen ,  and  extremities  muft 
be  kept  as  warm  as  poifible  j  that  we  muft 
not  wait  until  an  inflammation  is  produc¬ 
ed,  but  aflift  her  without  delay  *  becaufe- 
fhould  her  body  be  fwelled*  we  can  neither 
introduce  our  hands,  nor  deliver  the  child* 
without  great  difliculty  ;  and  vomitings* 
tremors,  and  convulfions  often  enfuei 
When  the  crotchet  is  fixed  upon  the  head* 
he  directs  us  to  pull  with  caution,  left 
the  inftrument  fhould  give  way,  and  la¬ 
cerate  the  mouth  of  the  Womb  j  by  which 
means,  the  woman  would  be  thrown  inter 
convulfions,  and  imminent  danger  of  her 
life.  When  the  feet  prefent,  he  fays  the 
child  is  eafily  delivered,  by  laying  hold  on 
them,  with  the  hands,  and  fo  bringing 
them  along.  If  the  Foetus  lies  acrofs,  and 
cannot  be  brought  down,  he  orders  the 
crotchet  to  be  fixed  on  the  armpit*  and 
drawn  along  by  little  and  little  *  by  thefe 
endeavours  the  neck  will  be  almoft  dou* 


bled,  and  the  head  bent  backwards  ;  iri 
which  cafe,  this  laft  muft  be  leparated 
Vor.  1.  C  frpm 
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from  the  body,  and  the  whole  extracted 
piece-meal.  The  operation  (he  fays)  mud 
be  performed  with  a  crotchet,  the  inter¬ 
nal  furface  of  which  is  edged,  and  the 
head  be  brought  away  before  the  body  > 
becaufe,  if  the  greated  part  be  extracted 
fil’d,  and  the  head  left  alone  in  the  Uterus , 
the  cafe  will  be  attended  with  great  difficul¬ 
ty  and  danger.  Nevertheless,  Should  this 
misfortune  happen,  he  directs  a  double 
cloth  to  be  laid  on  the  woman’s  belly, 
and  a  Skilful  affidant  to  dand  at  her  left 
.fide,  and  with  both  hands  on  the  Abdo¬ 
men,  to  prefs  from  fide  to  fide,  with  a 
view  of  forcing  the  head  againd  the  Os 
uteri  5  which  being  effected,  it  mud  be 
delivered  by  fixing  the  crotchet  in  .the 
Skull.  With  regard  to  the  Placenta ,  -he 
directs  us  to  deliver  it  in  this  manner : 
The  child  being  delivered,  mud  be  given 
to  a  Servant,  who  holds  it  on  the  palms 
of  his  hands,  while  the  operator  gently 
pulls  the  umbilical  cord,  for  fear  of  break¬ 
ing  it,  and  tracing  it  with  his  right  hand 
as  far  as  the  Secundines,  Separates  the  Pla¬ 
centa  from  the  Uterus  with  his  fingers, 
and  extracts  it  entire,  together  with  the 
k,  _  .  grumous 
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grumous  blood  :  then  the  woman’s  thighs 
being  placed  clofe  together,  fhe  muft  be  kept 
in  a  moderately  warm  room,  free  from  wind, 
and  a  cloth  dipped  in  Oxyrrhodcn  muft  be 
laid  on  her  Abdomen  :  the  reft  of  the  cure 
confuting  in  the  application  of  thofe  things 
which  are  ufed  in  inflammations  and 

I 

wounds  of  the  tendons. 

1  -  ■'  ,  -  .0  , :  i 

Mofahion ,  who  is  fuppofed  to  have  lived 
at  Rome  in  the  reign  of  Nero ,  fays,  That 
in  difficult  births,  the  parts  are  firft  of  all 
to  be  relaxed  with  oil  5  if  the  paffiage  of 
the  urine  is  obftrudied  by  a  ftone  in  the 
neck  of  the  bladder,  he  advifes  us  to  draw 
off  the  water  with  a  catheter  ;  if  the  Faces 
are  indurated,  he  prefcribes  a  clyfter,  and 
orders  the  membranes  to  be  pierced  with  a 
lancet.  He  fays,  the  beft  poiition  is  that 
of  the  head  prefenting,  the  hands  and 
feet  being  mingled  and  difpofed  along  the 
fides.  If  the  poiition  is  not  right,  and 
cannot  be  amended  by  putting  the  woman 
in  proper  poftures,  he  advifes  us  to  in¬ 
troduce  the  hand,  when  the  Os  uteri  is 

**• 

opened,  and  turn  the  child.  If  a  foot 
prefents  (fays  he)  puih  it  back,  and  bring 
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the  Fcetus  by  both  feet,  the  arms  being 

prefled  down  along  the  fides :  if  the  knee 

or  hip  prefents,  they  rauft  be  alfo  pufhed 

back,  and  the  child  brought  by  the  feet : 

if  the  back  prefents,  introduce  the  hand,  and 

alter  the  pofltion,  by  turning  to  the  feet  or 

to  the  head,  if  it  be  nearefl:  •,  and  if  the 

head  is  large,  it  muft  be  opened,  &c. 

* 

Rufus  Ephefus ,  who  lived  in  the  reigrt  of 
‘Trajan ,  gives  a  fhort  account  of  the  Uterus 
and  its  appendages,  and  defcribes  thofe 
tubes  which  are  now  called  Fallopian,  as 
opening  into  the  cavity  of  the  womb ; 
though  Galen  arrogates  this  difcovery  to 
himfelf,  fo  particularly,  as  to  fay  upon 
this  fubjedl,  that  he  was  furprized  to 
find  they  had  efcaped  the  notice  of  the 
common  herd  of  anatomifts  ;  but  more 
efpecially  amazed  that  a  man  of  Hero- 
pbilus’s  accuracy,  fhould  be  ignorant  of 
them  :  and  Rufus  has  exprefly  mention¬ 
ed  the  opinion  of  Herophilus  on  this  par¬ 
ticular. 

Galen  was  born  in  the  time  of  the  em- 
perior  Adrian ,  Anno  Dorn.  131.  about  fix 

hundred 
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hundred  years  after  Hippocrates ,  upon  whofe 
works  he  writes  commentaries,  and  gives 
fome  reafonable  aphorifms  relating  to  wo¬ 
men  and  children ;  we  have  two  books  of 
his  writing,  de  Semine  ;  (the  third  being  ac¬ 
counted  fpurious)  one,  de  Uteri  Dijfedlione , 
de  Fcetuum  For  mat  i  one ,  de  Septime/iri  Partu , 
Lib.  14  &  15.  de  ufu  Partium.  He  hath 
alfo  written  feveral  books  on  anatomy  and 
phyfiology,  but  nothing  de  Morbis  Mulie- 
rum.  In  his  phyfiology  he  is  prolix  and 
inaccurate :  his  anatomy  is  pretty  exadt  in 
many  things;  but,  upon  the  whole,  he 
contains  little  or  nothing  to  our  purpofe. 

In  Qribafius,vA\o  was  phyfician  to  Julian, 
we  have  a  defcription  of  the  parts,  and,  in 
feveral  places  of  his  works,  an  account  of 
the  medicines  ufed  by  the  antients  in  the 
difeafes  of  women  and  children :  he  has 
alfo  a  chapter  on  the  choice  of  a  nurfe,  and 
another  upon  the  milk,  but  fays  nothing 
of  the  operation. 

JEtius ,  who  (according  to  Le  Clerc)  lived 
in  the  end  of  the  fourth,  but  in  the  opi¬ 
nion  of  Dr.  Friend,  in  the  end  of  the  fifth 
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century,  was  likewife  a  collector  from  the 
antients :  for  neither  he  nor  Oribafka  can 
be  ftiled  original  writers  the  laft  indeed 
copied  from  none  (almoft)  but  Galen ,  and 
was  therefore  filled  Sima  Galeni  whereas 
the  other  compiled  from  all  the  authors 
that .  went  before  him,  many  of  whom 
would  have  been  loft  in  oblivion,  had 
not  they  been  mentioned  in  his  works  ; 
he  is  very  particular  upon  the  difeafes  and 
management  of  women;  his  fourth  Ser- 
mo  of  the  4th  ‘Tetrad,  being  exprefly  writ¬ 
ten  on  this  fubjedl,  and  containing  almoft 
every  thing  which  had  been  fa-id  before 
him . 

In  his  firft  chapter,  De  uteri  jitu,  magni- 
tudine  ac  forma ,  he  diftinctly  divides  the 
womb  into  a  fundus  and  -neck,  and  de- 
fcribes  -the  Os  Tinea,  as  ending  id  the  Sinus 
Muliebris ,  five  Pudendum,  which  plainly 
appears  to  be  no  other  than  what  we  now 
call  the  Vagina  ;  for,  he  -fays,  it  is  above 
fix  inches  in  length ;  but  his  delcription 
of  the  figure  of  the  Uterus  is  imperfect. 
His  feventh  chapter  treats  of  conception, 
from  Soranus.  The  tenth  of  the  Pica, 

taken 
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taken  from  fome  of  Galen's  works  that 
are  loft.  His  defcription  of  this  difeale, 
is  to  the  following  purpofe.  Young  wo¬ 
men  with  child  have  vitiated  appetites, 
and  long  for  earth,  allies,  coal,  (hells,  &c. 
The  diftemper  continues  till  the  fecond 
or  third  month  of  geftation  ;  but  com¬ 
monly  abates  in  the  fourth.  To  remedy 
the  naufea  and  vomiting  that  attend  it, 
he  orders  aloes,  dried  mint,  and  other  fto- 
machics. 

0 

In  his  twelfth  and  fifteenth  chapters,  he 
gives  a  detail  of  Afpafia  s  practice  in  the 
care  and  management  of  women,  during 
pregnancy,  and  in  time  of  labour ;  but,  the 
greateft  part  of  thefe  and  the  other  chapters, 
are  taken  from  Hippocrates ,  to  whom  he 
has  made  a  few  infignificant  additions,  un¬ 
til  we  come  to  the  twentieth  and  fecond,  in 
which  there  is  a  very  full  and  diftindt  ac¬ 
count  of  difficult  births. 

V 

Among  the  caufes  that  produce  difficult 
labours,  he  enumerates  weaknefs  of  mind 
or  body,  or  both,  a  confined  Uterus ,  a  nar¬ 
row  paftage,  natural  fmallnefs  of  the  parts, 
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obliquity  of  the  neck  of  the  Uterus ,  a  flefhy 
fubftance  adhering  to  the  Cervix  or  mouth 
of  the  womb,  inflammation,  abfcefs  or  in¬ 
duration  of  the  parts,  rigidity  of  the  mem¬ 
branes,  premature  difcharge  of  the  waters, 
which  ought  to  be  detained  for  moiftening 
and  lubricating  the  parts,  a  ftone  prefling 
againfl:  the  neck  of  the  bladder,  and  ex¬ 
traordinary  fatnefs ;  an  Anchylofis  of  the 
Oja  Pubis  at  their  juncture,  by  which  they 
are  hindered  from  feparating  in  time  of 
parturition,  too  great  preflure  of  the  Uterus 
on  the  cavity  of  the  loins,  or  too  great  quan¬ 
tity  of  Faces  and  urine  retained  in  the 
Rettum  and  bladder,  an  enfeebled  conftitu- 
tion,  advanced  age, (lender  make,  and  green- 
nefs  of  years,  attended  with  weaknefs  and 
inexperience. 

He  obferves,  that  difficult  labours  like- 
wife  proceed  from  circumftances  belong¬ 
ing  to  the  child  that  is  to  be  bora:  from 
the  extraordinary  fize  of  the  body,  or  any 
part  of  it  :  from  its  being  unable  (thro5 
weaknefs)  to  facilitate  the  birth  by  its  leap¬ 
ing  and  motion  :  from  the  crouding  of  two 
or  three  Fcetufes  ;  from  twins  prefenting 

together 
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together  at  the  mouth  of  the  womb  :  from 
the  death  of  the  child,  as  it  can  give  no 
affiftance  in  promoting  labour  :  from  its 
tumefaction  after  death,  and  wrong  pre- 
fentation. 

He  fays,  the  natural  pofition  is  when 
the  head  prefents  and  comes  forwards,  the 
hands  being  extended  along  the  thighs  j 
and  the  preternatural,  that  in  which  the 
head  is  turned  either  to  the  right  or  left 
fide  of  the  Uterus ;  when  one  or  both  hands 
prefent,  and  the  legs  within  are  feparated 
from  one  another  :  that  the  danger  is  not 
great  when  the  feet  prefent  ;  efpecially  if 
the  child  comes  forwards  with  the  hands 
along  the  thighs ;  and  that  if,  while  one 
leg  prefents,  the  other  is  kept  up  or  bent 
in  the  Vagina,  this  laft  mull  be  brought 
down  :  nor  is  the  difficulty  great  in  thofe 
that  lie  acrofs,  a  circumftance  that  may 
happen  in  three  different  ways  j  namely, 
when  the  child  prefents  with  either  fide, 
or  with  the  belly  :  Neverthelefs,  he  ob- 
ferves,  that  the  cafe  is  eafieft  when  the 
fide  prefents,  becaufe  there  is  more  room 
for  the  operator  to  introduce  his  hand, 

and 
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and  turn  the  F&tus,  fo  as  that  it  may  come 
either  by  the  head  or  feet.  The  word: 
pofition,  he  fays,  is  when  the  child  pre- 
fents  double,  efpecially  if  the  hip-bones 
come  foremoft  :  This  double  prefentation 
happens  with  the  hips,  the  head  and  legs, 
and  the  belly  j  in  which  lad  cafe,  he  ob- 
ferves,  that  if  the  Abdomen  is  opened,  and 
the  intrails  taken  out,  the  parts  collapfe, 
and  the  pofition  is  eafily  altered. 

Over  and  above  the  fore-mentioned 
caufes  of  difficult  labour,  he  affirms  it 
may  be  owing  to  an  over-thicknefs  or 
thinnefs  of  the  membranes,  which  break 
too  late  or  too  foon ;  as  alfo  to  external 
caufes,  fuch  as  cold  weather,  by  which 
the  pores  and  paffages  of  the  body  are 
conftringed  ;  or  very  hot  weather,  by 
which  they  are  too  much  relaxed.  All 
thefe  circumftances  (he  fays)  ought  to  be 
minutely  inquired  into,  and  duly  confi- 
dered  by  the  phyfician  who  direfts  the 
midwife ;  nor  ought  this  laft  to  be  per¬ 
mitted  to  tear  or  ftretch  the  parts  with 
violence.  If  the  difficulty  proceeds  from 
the  form  of  the  Pelvis ,  he  diredls  the  wo¬ 
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man  to  be  feated  on  a  ftool,  her  knees  be¬ 
ing  bent  and  kept  afunder  $  by  which 
means  the  Vulva  will  be  dilated,  and  the 
Cervix  extended  in  a  ftraight  line  :  And 
thofe  that  are  grofs  or  fat,  are  to  be  pla¬ 
ced  in  the  fame  manner.  If  the  difficulty 
arifes  from  flraitnefs,  ftupor  or  contrac¬ 
tions,  he  fays,  it  will  be  proper  to  relax 
the  parts,  by  feating  the  patient  over  warm 
fleams  and  fumigations  in  a  place  conve¬ 
niently  warmed ;  by  pouring  into  the  Va¬ 
gina  warmed  oils,  and  by  the  application 
of  emollient  ointments  and  cataplafms : 
for  this  purpofe,  he  likewife  recommends 
the  warm  bath,  unlefs  a  fever  or  other 
complaint  render  it  improper.  Some,  he 
obferves,  are  carried  about  in  a  litter,  in 
a  warm  place ;  and  others  have  been  fub- 
jedled  to  violent  concuffions :  but,  thofe 
who,  by  a  weak,  loofe  habit,  are  too  much 
enfeebled  to  undergo  labour,  ought  to  be 
treated  with  prefcriptions  that  confolidate, 
flrengthen,  and  conftringe  :  They  ought 
to  be  fprinkled  with  perfumes  and  vinegar, 
anointed  with  cooling  ointments  of  wine 
and  oil  of  rofes,  and  fit  over  infufions  of 
rofes,  myrtle,  pomegranates,  and  vinen 
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twigs.  If  the  difficulty  is  owing  to  the 
praeternatural  pofition  of  the  Foetus ,  it 
mud:  be  as  much  as  poffible  reduced  into 
the  natural  way.  If  the  foot  or  hand  is 
protruded,  the  child  mult  not  be  pulled 
by  either  5  the  limb  mud;  be  returned, 
twilled,  or  lopt  off,  and  the  fhoulder  or 
hip  moved  with  the  fingers  into  a  more 
convenient  fituation.  When  the  whole 
body  of  the  Foetus  is  ftrongly  preffed  down 
in  a  wrong  pofition,  he  advifes  us  to  raife 
it  to  the  uppermoft  part  of  the  Uterus , 
and  turn  it  downwards  again  in  a  right 
pofture  :  This  operation  muff  be  perform¬ 
ed  gently  and  llowly,  without  violence  j 
oil  being  frequently  injected  into  the  parts, 
that  no  injury  may  be  fubftained  by  either 
mother  or  child.  If  the  mouth  of  the 
womb  continues  clofe  Ihut,  it  mud:  be 
foftened  and  relaxed  with  oily  medicines : 
If  there  is  a  Hone  in  the  neck  of  the 
bladder,  it  mud:  be  puflied  up  with  the  ca¬ 
theter,  and  the  urine  (if  in  great  quantity) 
drawn  off.  If  the  ReBum  is  filled  with 
Faces ,  it  mud:  be  evacated  by  clyfters  : 
And  proper  methods  are  to  be  taken, 
when  delivery  is  prevented  by  inflamma- 

tion, 
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tion,  abfcefs,  ulcer,  {oft  or  hard  tumors, 
or  any  other  fuch  obftacles. 

If  the  difficulty  proceeds  from  a  flefhy 
fubftance,  adhering  to  the  neck  of  the 
womb,  or  from  a  thick  membrane  found 
in  thofe  women  who  are  imperforated,  the 
obftacle  in  both  cafes  mull  be  removed 
by  the  knife ;  and  if  the  membranes  that 
furround  the  child  are  too  rigid  to  give 
way  at  the  proper  time,  they  mull  be  cut 
without  delay  :  If,  on  the  contrary,  the 
waters  are  difcharged  too  foon,  fo  as  that 
the  parts  are  left  dry,  the  want  of  them 
mull  be  fupplied  with  lubricating  injec¬ 
tions,  made  with  the  whites  of  eggs,  de- 
cobfions  of  mallows,  fenugrec,  and  the 
cream  of  barley  ptifan. 

If  the  difficulty  proceeds  from  the  fmall- 
nefs  or  ftrong  contra&ion  of  the  Uterus , 
the  parts  are  likewife  to  be  rendered  foft 
and  diftenfile  with  lubricating  ointments 
and  fomentations ;  the  mouth  of  the  womb 
rnuft  be  dilated  with  the  fingers,  and  the 
child  extracted  by  force ;  but  fliould  this 
method  fail,  the  Foetus  mult  be  cut  in  pieces, 

and 
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and  brought  away  by  little  and  little. 
This  (he  fays}  is  the  only  refource  when 
the  Foetus  is  too  large,  and  the  moft  pro¬ 
per  when  it  is  dead;  and  its  death  may 
be  certainly  pronounced,  when  the  prefent- 
ing  part  is  felt  cold  and  without  motion. 
When  two,  or  three  children  prefent  in  the 
neck  of  the  Uterus ,  thofe  that  are  higheft 
muft  be  raifed  up  to  the  Fundus ,  until  the 
lowed:  be  firft  delivered. 

If  the  difficulty  is  owing  to  the  exceffive 
largenefs  of  the  head,  bread:,  or  belly, 
he  fays,  it  will  be  abfolutely  neceffary  to 
open  thefe  cavities ;  and  obferves,  that  the 
mod:  proper  time  for  placing  the  woman 
in  labour  upon  the  dool,  is  when  the 
membranes  are  felt  prefenting  in  a  round 
extended  bag. 

His  twentieth  and  third  chapter  contains 
the  method  of  extraction  and  exfeCtion  of 
the  Foetus^  from  Philumenus ;  and  is  an  accu¬ 
rate  detail  of  the  operations  recommended 
above.  He  fays,  before  the  operator  be¬ 
gins  to  deliver  by  exfeCtion,  he  ought  to 
confider  the  ftrength  of  the  patient,  and 
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determine  with  himfelf,  whether  or  not 
there  is  a  probability  of  faving  her  life  ; 
becaufe,  if  hie  is  exhauffred,  enervated, 
lethargic,  feized  with  convullions,  fubfultus 
tendinum ,  with  a  difordered  pulfe,  it  is  bet¬ 
ter  to  decline  the  operation,  than  run  the 
rifque  of  her  perilhing  under  his  hands : 
But,  if  he  thinks  her  ftrength  and  courage 
fufficient  for  the  occalion,  let  her  be  laid 
in  bed,  on  her  back,  her  head  being  low, 
and  her  legs  held  afunder  by  flxong  ex¬ 
perienced  women;  hie  may  take  by  way 
of  cordial,  two  or  three  mouthfuls  of 
bread  dipped  in  wine,  in  order  to  prevent 
her  fainting  ;  for  which  purpofe,  her  face 
may  be  alfo  fprinkled  with  wine  during  the 
operation.  The  chirurgeon  having  open¬ 
ed  the  Pudenda  with  an  inftrument,  and 
obferved  the  fource  of  the  difficulty,  whe¬ 
ther  tumour,  callus,  or  any  of  the  caufes 
already  mentioned,  he  mult  take  hold  of 
it  with  a  forceps,  and  amputate  with  a 
biftory :  If  a  membrane  obftrudts  the 
mouth  of  the  womb,  it  mult  be  divided  :  If 
the  delivery  is  prevented  by  the  rigidity  of 
the  membranes  that  invelop  the  Feet  us , 
they  muff:  be  pinched  up  with  a  pair  -  of 
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fmall  forceps,  and  cut  with  a  lharp  knife  j 
then  the  perforation  may  be  dilated  with 
the  fingers,  fo  as  to  effeCt  a  fufficient  open¬ 
ing  for  the  paflage  of  the  child. 

If  the  paflage  is  obftruCted  by  the  head  of 
the  Feet  us,  it  rauft  be  turned  and  delivered 
by  the  feet ;  but  if  the  head  is  fo  impact¬ 
ed,  as  that  it  cannot  poflibly  be  returned, 
a  hook  or  crotchet  muft  be  fixed  in  the 
eye,  mouth,  or  over  the  chin,  and  in  this 
manner  the  child  may  be  extracted  with 
the  operator’s  right  hand ;  but,  befides  this 
crotchet,  which  ought  to  be  gently  intro¬ 
duced,  and  guarded  with  the  fingers  of 
the  left  hand,  another  mult  be  infinuated 
in  the  fame  manner,  and  fixed  on  the  op- 
polite  fide,  that  the  head  may  be  extract¬ 
ed  more  equally,  without  flicking  in  one 
place,  and  one  of  the  inftruments  hold, 
in  cafe  the  other  Ihould  flip ;  and  when 
thefe  crotchets  are  properly  applied,  the 
operator  muft  pull,  not  only  in  a  ftraight 
line,  but  alfo  from  fide  to  fide. 

He  direCts  us  to  introduce  our  fingers 
befm eared  with  unCtuous  medicines,  be¬ 
twixt 
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twixt  the  mouth  of  the  womb  and  the  inj- 
padted  body,  in  order  to  lubricate  it  all 
round.  When  the  Feet  us  is  delivered  as 
far  as  the  middle,  the  extradling  inftru- 
ment  muft  be  fixed  in  the  upper  parts :  if 
the  head  is  either  naturally  too  large  or 
dropfical,  it  mult  be  opened  with  a  fharp 
pointed  knife,  that  it  may  be  evacuated, 
contracted,  and  delivered  :  But,  if,  not- 
withftanding  this  operation,  it  cannot  be 
brought  along,  the  fkull  muft  be  fqueezed 
together,  the  bones  pulled  out  with  the 
fingers  or  bone-forceps,  and  the  crotchet 
fixed  for  delivery.  If,  after  the  head  is 
extrafled,  there  fhould  be  a  contraction 
round  the  Fhorax ,  a  perforation  muft  be 
made  near  the  cavicles,  into  the  clavity  of 
the  breaft,  that  the  bulk  may  be  dimi- 
nifhed  by  the  evacuation  of  the  contained 
humours :  If  the  child  is  dead,  and  the 
belly  diftended  with  air  or  water,  the  Ab¬ 
domen  muft  alfo  be  opened,  and,  if  need 
be,  the  inteftines  extracted. 

If  the  arm  prefents,  it  muft  be  feparat- 
ed  at  the  joint  of  the  ftioulder  :  For  this 
purpofe,  a  cloth  muft  be  wrapt  round  it, 
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that  it  may  not  flip,  while  it  is  pulled 
down  to  the  fhoulder  j  then  opening  the 
Labia,  the  joint  will  appear  at  which  the 
limb  may  be  taken  off :  This  amputation 
being  performed,  the  head  mull  be  puflied 
up,  and  the  Foetus  delivered.  The  fame 
method  muff  be  purfued  when  both  arms 
prefent,  and  when,  though  the  feet  are 
forced  out,  the  reft  of  the  body  will  not 
follow  j  in  which  cafe,  the  legs  muff  be 
feparated  at  the  groins. 

If,  when  the  Foetus,  prefents  double,  and 
cannot  be  railed  up,  the  head  is  farthefl 
down,  the  bones  of  the  fkull  are  to  be 
fqueezed  together,  without  opening  the 
fcalp  or  fkin,  and  the  crotchet  being  fixed 
in  fome  part  of  it,  will  bring  it  forth,  the 
body  following  in  a  ftraight  line :  but  if 
the  legs  are  neareft,  they  muff  be  ampu¬ 
tated  at  the  Coxa ,  and  the  hips  puflied 
up,  fb  as  to  allow  the  head  to  be  fqueezed 
and  prepared  for  extraction.  When  the 
Foetus  prefents  double,  he  fays,  it  is  better 
to  divide  the  head  from  the -body,  than 
to  pufti  up  the  Thorax ,  and  deliver  by  the 
feet ;  But  fliould  the  reft  of  the  body  be 

delivered. 
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delivered,  and  the  head  left  behind,  the  left 
hand  anointed  rnuft  be  introduced  into 
the  Uterus ,  and  the  head  being  brought 
down  with  the  fingers  to  the  mouth  of 
the  womb,  one  or  two  crotchets  muft  be 
fixed  on  it,  in  order  to  bring  it  along ; 
the  mod  proper  places  in  the  head  for 
the  application  of  this  inftrument,  being 
the  eyes,  ears,  mouth,  or  under  the 
chin.  For  the  extraction  of  the  iXhoraxi 
it  may  be  fixed  in  the  armpits,  clavicles, 
Pr records a,  bread,  and  joints  of  the  back 
and  neck :  For  the  lower  parts,  on  the 
Pubis ,  or  in  the  Pudenda  of  female  chil¬ 
dren. 

.  *  V 

If  the  mouth  of  the  womb  be  fhut  by 

m 

an  inflammation,  he  cautions  us  againft 
ufing  any  violence  ;  but,  orders  it  to  be 
foftened  and  relaxed  by  oily  medicines,, 
fumigations,  baths,  cataplafms  ;  by  thefe 

means,  the  inflammation  will  be  leflened 

»  * 

or  removed,  and  the  Os  internum  dilated 

fo  as  to  allow  the  Foetus  to  be  delivered. 
If  the  body  hath  been  extracted  piece¬ 
meal,  he  directs  the  parts  to  be  laid  toge¬ 
ther,  in  order  to  obferve  if  the  whole  is 

D  2  deli- 
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delivered,  and  if  any  thing  remains,  it 
mult  be  extracted  without  delay. 

In  his  twentieth  and  fourth  chapter,  (the 
fubftance  of  which  is  alfo  taken  from  Phi- 
hmenus )  he  lays  down  the  following  di¬ 
rections  for  extracting  the  Secundines. 

/ 

The  Os  internum  (when  the  Secundines 
are  detained)  is  fometimes  ill  at,  fometimes 
open,  and  often  inflamed  ;  the  Placenta 
fometimes  adhering  to  the  Fundus,  and 
fometimes  in  a  ftate  of  feparation.  If 
the  Os  internum  is  open,  and  the  Secundines , 
feparated  from,  the  Uterus,  lie  rolled  up 
like  a  ball,  they  are  eafily  extracted  by  in¬ 
troducing  the  left  hand  warmed  and  anoint- ' 
ed  ;  and  after  having  taken  hold  of  them, 
drawing  them  gently  down  from  fide  to 
fide,  and  not  ftraight  forwards,  for  fear 
of  a  Prolapfus  vulva.  If  the  Os  uteri  is 
fhut,  it  mull:  be  opened  flowly  with  the 
finger,  after  it  hath  been  lubricated  with 
oil,  or  auxunge :  If  this  method  ftiould 
fail,  a  poultice  of  barley-meal  malaxed 
with  oil,  muft  be  applied  to  the  belly,  the 
oily  injections  repeated,  and  if  the  patient’s 

4.  ftrength 
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ftrength  will  permit,  fhe  muft:  take  fternu- 
tatories  of  caftor  and  pepper,  and  potions 
of  thofe  medicines  that  bring  down  the 
Menfes,  fitting  at  the  fame  time  over  a  fu¬ 
migation. 

All  thefe  things  muft  be  tried  on  the 
firft  and  fecond  days;  and  if  they  fucceed, 
fo  as  to  open  the  mouth  of  the  womb, 
the  S  earn  dines  will  be  eaf.lv  extracted  as 
above  :  but,  if  all  thefe  methods  fail,  the 
woman  muft  be  no  longer  fatigued  ;  they 
will  in  a  few  days  putrify  and  come  off  in 
a  diffolved  fames ;  and  fhould  the  fetid 
fmell  affect  the  head  and  ftomach,  he  pre- 
fcribes  fuch  medicines  as  are  ufed  in  ob- 
ftrudtions  of  the  Menfes, 

His  next  chapter,  which  is  taken  from 
Afpajia ,  treats  of  the  management  of  wo¬ 
men  after  delivery ;  and  he  writes  feveral 
more  On  the  difeafes  incident  to  women, 
fuch  as  inflammations,  impofthumes,  and 
cancers  of  the  bread:  and  Uterus ;  compiled 
from  Philumenus ,  Leonides ,  Archigenes ,  Phi- 
lagrius ,  Soranus ,  Rufus ,  Afpajia ,  and  Afcle- 
piades . 
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The  next  confiderable  author  on  this 
fubjedl,  is  Paulus  Mgineta ,  whom  Le  Clerc 
fuppofes  to  have  lived  in  the  latter  end 
of  the  fourth  century ;  though  Dr.  Friend 
brings  him  down  to  the  feventh  :  He  was 
the  laft  of  the  old  Greek  medical  writers. 

His  method  of  practice  is  much  the  fame 
with  that  of  Mtius  and  Fhilumenus,  as 
above  defcribed ;  and  though  not  fo  full 
as  they,  he  is  very  diftincf  and  particular. 
He  tells  us  in  his  preface,  that  he  had 
collebted  from  others ;  and  although  he 
was  the  firft  who  had  the  name  of  man- 
midwife  from  the  Arabians ,  the  writings 
of  Mtius  plainly  drew,  that  there  had  been 
many  male-pradfitioners  before  him.  In 
the  feventy-fixth  chapter  of  his  third  book, 
which  treats  of  difficult  births,  he  gives 
the  appellation  of  natural  to  all  thofe  in 
which  the  head  or  feet  prefen 1 5  and  all 
other  pofitions  he  deems  preternatural. 

% 

In  another  place,  lie  obferves  that  the 
woman  ought  to  be  feated  on  the  ftool  or 
chair,  when,  by  the  touch,  the  mouth  of 

the 
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the  womb  is  felt  open,  and  the  mem¬ 
branes  pulhed  down.  As  to  his  method 
of  extradfing  a  dead  child  and  the  Pla¬ 
centa ,  it  is  much  the  fame  with  that  al¬ 
ready  defcribed  from  Philnmenus ,  in  the 
preceding  article, 

Paulas  is  fuppofed  to  have  ftudied  at 
Alexandria :  for,  long  before  his  time,  the 
Roman  empire  in  the  weft  had  been  over¬ 
run  and  ruined  by  the  Goths  and  Vandals. 
Soon  after  this  period,  learning  began  to 
decline  in  the  Eaft  the  fchools  of  Alex¬ 
andria  were  removed  to  Antioch  and  liar  an 
by  the  Saracens ,  who  fubdued  Egypt ,  and 
deftroyed  the  Roman  empire  in  Afia,  and 
then  the  .Greek  phyficians  were  tranflated 
into  the  Syriac  and  Arabic  :  at  leaft,  the 
Arabians  copied  from  them.  This  fubjecT 
is  fully  difcufled  by  Dr.  Friend ,  in  his  Hi  ft 
tory  of  phyfic. 

Ser apian,  oi}c  of  tl\e  firft  Arabian  writers, 
in  his  Fra  Si  at  us  Quintus  has  feveral  chap¬ 
ters  on  the  difeaies  of  pregnant  women, 
with  the  method  of  cure. 
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The  next  author  of  any  note,  belonging 
to  this  country,  was  Rhazes ;  who,  in  the 
latter  end  of  the  ninth  century,  lived  at 
Bagdat.  Like  other  iy  thematic  writers  in 
phyfic,  he  hath  treated  of  the  difeafes  of 
women ;  and  written  one  book  exprefly  oil 
the  difeafes  of  children. 

In  the  laft  chapter  of  his  Liber  Divifio - 
mim,  he  orders  the  membranes,  when  they 
are  too  tough,  to  be  pierced  with  the  nail 
of  the  finger,  or  with  a  little  knife :  And 
if  the  waters  are  difcharged  a  long  time 
before  delivery,  fo  that  the  parts  remain 
dry,  he  directs  us  to  anoint  them  with 
oily  cerates, 

Avicenna  lived  at  Ifpahan  about  the  year 
one  thoufand,  and  was  fo  famous  for  his 
writings  all  over  Ajia  and  Europe ,  that  no 
other  doctrine  was  taught  in  the  fchools  of 
phyfic,  till  the  reftoration  of  learning. 
He  is  a  voluminous  author,  treats  largely 
of  every  part  of  Midwifery,  fo  far  as  it 
was  known  in  his  time ;  copying  from 
fhofe  that  went  before  film  :  the  operation 

•for 
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for  the  dead  child  he  takes  from  Paulus j 
the  extraction  of  the  Secundines  from 
Philumenus  5  and  the  life  of  the  fillet 
from  his  countryman  Rbazes.  He  is 
very  full  on  all  the  difeafes  of  women 
relating  to  the  Menfes ,  uterine  geftation, 
and  delivery. 

In  ail  preternatural  cafes,  he  fays,  the 
head  ought  to  be  reduced  into  the  natural 
pofition :  but,  fhould  this  be  found  im¬ 
practicable,  he  advifes  us  to  deliver  by  the 
feet.  He  alledges,  that  the  head  is  the 
only  natural  way  of  prefenting,  and  that 
all  other  pofitions  are  preternatural  ;  tho’ 
of  thefe,  the  eafieft  is  when  the  Foetus  pre- 
fents  with  the  feet. 

He  recommends  all  the  old  methods  for 
a  Hilling  in  natural  labours,  and  if  the 
woman  cannot  be  delivered  by  thefe,  he 
orders  a  fillet  to  be  fixed  over  the  head :  if 
that  cannot  be  done,  to  extraCt  with  the 
forceps  5  and  fhould  thefe  fail,  to  open  the 
fkull  5  by  which  means,  the  contents  will 
be  evacuated,  the  head  diminifhed,  and  the 
poet m  eafily  delivered. 
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The  next  Arabian  medical  writer  is  Albu- 
cajis ,  who,  in  the  eleventh  or  twelfth  cen¬ 
tury,  lived  at  Cyropolis,  a  city  of  Media,  on 
the  Cafpian  lea ;  and  it  appears  from  an 
Arabian  manufcript  in  the  Bodleian  library, 
that  this  is  the  fame  perfon  who  was  alfo 

known  by  the  name  of  Alfaharavius . 

< 

He  hath  written  on  natural  labours  in 
the  fame  way  with  his  predeceffors,  advi- 
fing  us  to  aiiifc  the  birth  with  fomenta¬ 
tions,  and  ointments,  and  by  reducing  the 
child  into  the  natural  polition,  when  any 
other  part  than  the  head  prefents.  His 
operation  for  extracting  the  dead  child,  is 
literally  the  fame  with  that  defcribed  by 
Ait i us  3  but  whether  he  copied  it  from  that 
author,  or  from  other  Arabians  his  prede- 
ceflors  is  uncertain. 

What  is  moil  particular  in  this  author 
is,  the  defcription  and  figures  of  the  inftru- 
ments  then  ufed  in  midwifery  :  namely,  a 
vertigo  for  opening  the  matrix,  which 
feems  to  be  much  of  the  fame  contrivance 
with  that  which  Rhazes  calls  tire  7 ’orculum 

•  •  N  t  1  • 
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•volvens.  He  likewife  exhibits  the  figures 
of  two  other  inftruments  for  the  fame 
purpofe :  but  not  one  of  the  three  in  the 
leaft  refembles  the  Speculum  matricis ,  tie- 
fcribed  in  later  writers :  an  Impellens ,  to 
keep  up  the  body  of  the  child  while  the 
operator  endeavours  to  reduce  the  head 
into  the  natural  pofition  :  two  kinds  of 
forceps,  the  larger  he  calls  Almifdach ,  the 
other  Mifdach :  and  two  different  kinds  of 
crochets.  The  Almifdach  is  of  a  circular 
form,  and  feems  contrived  to  deliver  the 
head  in  laborious  cafes,  the  Mifdach  is 
ftraight  and  full  of  teeth,  according  to  the 
manufcript  in  the  Bodleian  library  at  Ox¬ 
ford-,  but,  in  the  Latin  edition,  both  are 
circular  and  full  of  teeth. 

After  the  twelfth  century,  phylic  be¬ 
gan  to  decline  in  AJia.  SCheodore  Gaza 
brought  tire  Greek  manuferipts  from  Con¬ 
stantinople,  after  that  city  was  taken  in  the 
year  1453  >  an^  about  this  time,  the  art 
of  printing  being  found  out,  all  the  know¬ 
ledge  of  the  ancients  was  foon  difperfed 
over  Europe. 
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In  the  next  century/  the  practice  of  phy~ 
fic  began  to  be  encouraged  in  England. 
Linacre ,  b,orn  at  Canterbury ,  and  cholen 
Fellow  of  All-fouls,  in  Oxford ,  in  the  year 
1484,  was  a  man  of  learning,  and  pro- 
jedted  the  foundation  of  the  college  of  phy- 
ficians  in  London  •  for  which  he  obtained  a 
patent  from  King  Henry  VIII.  and  was  him- 
felf  prefident  of  it  till  the  day  of  his  death. 

In  the  year  1565,  one  Dr.  Raynalde  pub- 
lifhed  a  book  on  Midwifery,  which  he  had 
tranflated  into  Englifl)  from  the  original 
Latin.  He  informs  the  reader  in  his  pro- 
luge  (as  he  terms  it)  that  the  book,  which 
was  called  De  partu  hominis ,  had  been 
tranflated  about  two  or  three  years  before, 
at  the  requeft  of  feme  women,  by  a  ftu- 
dious  and  diligent  clerk,  who  having  per¬ 
formed  the  talk  incorrectly,  he  (Dr.  Ray-, 
nalde)  had  been  at  great  pains  to  revife 
and  enlarge  it  in  another  tranflation  :  He 
alio  obfcrves,  that  the  Latin  edition  had 

been  formerly  publifhed  in  Dutch ,  French , 

■* 

Spanijh,  and  other  languages  *. 

The 

*  This  author  was  Eucharius  Rbodion ,  whofe  book 
wa's*  in  great  eileem  all  over  Germany  %  and  in  the  year 
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The  author  of  this  performance  (con¬ 
trary  to  the  opinions  of  all  other  writers) 
fays,  when  the  child  prefents  in  the  natu¬ 
ral  way  with  the  head,  that  the  face  and 
foreparts  of  the  Foetus  are  towards  the 
foreparts  of  the  mother ;  and  that  if  any 
other  part  prefents,  the  pohtion  is  preter¬ 
natural.  He  obferves,  that  in  France  and 
Germany,  the  woman  is  commonly  placed 
in  a  fitting  pofition,  on  a  ftool  made  in 
form  of  a  compafs ;  and  advifes  us,  in  all 
oreternatural  cafes,  to  turn  the  child  to 

■JL 

the  natural  poiition,  even  when  the  feet 
prefent :  But  if  this  fhould  be  impractica¬ 
ble,  to  bring  it  footling,  and  in  extract¬ 
ing  to  bind  the  feet  together  with  a  linen 
cloth.  This,  however,  he  pronounces  a 
very  jeopardous  labour.  He  directs  us 
to  provoke  and  promote  the  delivery  with 
fumigations  and  pefiaries,  and  to  prefcribe 
internally,  afla-fcetida,  myrrh,  caftor,  and 

1532  being  tranflated  into  Latin  and  other  languages, 
irom  the  original  High  Dutch,  became  univerfaliy  the 
womans-book  over  all  Europe ,  and  was  introduced  into 
England ;  where  it  was  tranflated  by  this  Dr.  Raynalde , 
who  neverthelefs  has  taken  great  liberties  with  his 
author. 


ftorax : 


"V" 


xlvi  INTRODUCTION, 

i 

ftorax:  From  which  circumflances,  he 
feems  to  have  copied  from  the  ancient 
writers. 

i 

Several  authors  of  note  lived,  and  wrote 
in  the  fixteenth  century,  or  betwixt  the 
years  1530  and  1590,  upon  the  difeafes  of 
pregnant  women,  and  the  different  methods 
of  delivery.  A  colle6tion  of  the  moft  re¬ 
markable  among  thefe  writers,  who  are 
called  the  old  moderns,  was  publifhed  at 
Bafil,  1586,  in  quarto,  entituled  Gynaciorum 
Comment  aria  ;  and  afterwards,  in  1597, 
republiflied  at  Strajburg  in  folio,  by  Ifrael 
Spashius,  profeffor  of  medicine  in  that 
city,  with  the  addition  of  two  authors, 
who  had  not  been  mentioned  in  the  firft. 
At  the  head  of  this  colle&ion  is  Felix  Plate- 
rus ,  born  at  Bajil :  He  publifhed  tables, 
explaining  the  ufe  and  ftructure  of  the 
parts  of  generation  proper  to  women. 

The  next  is  the  Harmonia  Gynaciorum , 
collected  from  Cleopatra ,  Mofchion,  Bheodorus 
Prifcianus ,  and  another  uncertain  author, 
freed  from  repetitions  and  fuperfluities  by 
Cafparus  Vi ulphius. 

Then 
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Then  follows  Eros  or  Frotula,  firft  pub- 
lifhed  among  the  old  Latin  writers  at  Venice , 
by  the  fons  of  Aldus. 

\  9 

■  The  fourth  place  is  held  by  Nicbolaus 
Rocheus,  a  Frenchman ,  whofe  works,  pub- 
lilhed  at  Paris,  are  taken  from  the  Greeks 
and  Arabians  ■>  though  he  hath  added  fome 
ohfervations  of  his  own.  In  his  twentieth 
and  eighth  chapter,  he  fays,  if  the  child 
is  large,  the  Os  Uteri  muft  be  dilated ;  if 
the  hand  or  foot  prefents,  neither  muft  be 
laid  hold  on ;  but  the  operator,  introdu¬ 
cing  his  hand  to  the  buttock  or  fhoulder, 
muft  reduce  the  Foetus  into  the  natural  fi¬ 
liation,  that  is,  fo  as  to  prefent  with  the 
head .  His  thirtieth  chapter  contains  di- 
redtions  for  extracting  the  Placenta  when 
it  adheres :  The  Os  uteri  muft  be  dilated, 
and  the  accoucheur  taking  hold  of  the 
Funis,  muft  pull  gently  from  fide  to  fide,  lel£ 
the  Uterus  fhould  be  brought  down  ; 
then  more  ftrength  muft  be  exerted  by 
degrees,  until  the  Secundines  are  brought 
away.  His  thirty-fecond  chapter  treats  of 

monfters. 
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Ludovicus  Bonaciclus ,  of  Ferrara ,  is  the 
fifth  :  His  works  were  publifhed  at  Straf- 

The  fixth  is  jacobus  Silvias,  of  Amiens 
in  Picardy . 

Then  comes  'Jacobus  Ruejf,  who  publilh- 
ed  at  Zurich,  in  Switzerland,  and  after¬ 
wards  at  Frankfort.  He  is  the  firft  who 
gives  a  draught  of  the  Speculum  Matricis, 
for  dilating  the  Os  internum,  which  he  di- 
re6ts  to  be  ft  retched  in  width  ;  but  by  no 
means  lengthways,  left,  the  ligaments 
breaking,  the  womb  fhould  fall  down. 
When  the  feet  prefent,  and  the  hands  are 
ftretched  along  the  fides,  he  advifes  us  to 
deliver  footling  ;  but  if  the  hands  are  up 
over  the  head,  he  fays  the  child  ought 
not  to  be  brought  by  the  feet,  unlefs  the 
head  be  very  fmall.  If  the  knees  prefent, 
he  orders  them  to  be  pufhed  up,  and  the 
child  to  be  delivered  by  the  feet :  but  if 
the  breech  comes  firft,  it  muft  be  reduc¬ 
ed,  and  the  Foetus  brought  by  the  head. 
The  fame  practice  he  recommends  in  the 

pre- 
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prefentation  of  the  hands,  fhoulder,  or 
hands  and  feet  together. 

He  is  fucceeded  by  Hieron.  Mercurialis , 
who  lived  at  Padua ,  Venice ,  and  Bologna ,  and 
pradtifed  much  in  the  fame  manner. 

The  ninth  is  ’Johannes  Baptijla  Mont  anus, 
of  Padua .  i  V  ;  ^  » 

Vi  Bor  cTrincacuillius ,  of  Venice ,  is  the  next. 

Albertus  Bottoms,  of  Padua ,  is  the 

eleventh. 


After  him  comes  Joannes  le  Bon  Hetero- 
politanus. 

The  author,  who  holds  the  next  place 
in  this  colleftion,  is  Ambroftus  Parous,  the 
famous  reftorer  and  improver  of  Mid¬ 
wifery  :  He  lived  at  Paris,  and  his  works 
were  tranflated  into  Latin  by  Jacob.  Guil- 
Jemeau . 

Next  to  him  Spa  chi  us  places  Albucajis . 
the  Arabian,  already  mentioned.  Then 
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Francifcus  Roujfctus ,  who  wrote  on  the 
Ccefarian  operation  :  His  work  was  trans¬ 
lated  from  French  by  Cafparus  Bauhinus ; 
and  Several  of  his  cafes  are  published  in 
the  Memoirs  of  the  academy  of  Surgeons, 
by  M.  Simon. 

There  is  alfo  the  figure  of  a  petrified 
child,  extracted  from  the  womb  after  the 
death  of  the  mother ;  a  particular  account 
of  which  is  added  to  Cordceuss  comment 
upon  Flippocrafes. 

Cafparus  Bauhinus,  profefior  at  Bafil,  is 
the  Sixteenth. 

Then  Mauritius  Cordceus,  of  Rheims  and 
Paris. 

The  next  is  Martmus  Akakia,  of  Paris  j 
and  the  laid  is  Ludovicus  Merc  at  us,  a  Spa¬ 
niard. — This  author  fays,  if  the  child  does 
not  prefent  with  the  head  or  feet,  the  cafe 
is  dangerous,  and  preternatural ;  nor  is 
the  presentation  of  the  feet  without  hazard 
and  difficulty.  In  laborious  cafes,  if  the 
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woman  be  young  and  vigorous,  he  pre- 
•*  fcribes  bleeding  in  the  foot,  after  Hippo¬ 
crates  }  but  is  againft  the  ufe  of  the  bath. 

If  the  Foetus  comes  double,  or  prefents 
wrong,  he  directs  us  to  pufh  it  up,  and 
bring  down  the  head,  if  poliible;  which 
ought  alfo  to  be  our  aim,  when  the  hand 
or  foot  prefents.  He  orders  the  fingers 
to  be  introduced,  as  Pauliis  directs,  ( digi - 
tis  in  unum  conduct  is )  that  is,  the  fingers 
and  thumb  formed  into  the  fhape  of  a 
cone.  He  exclaims  againft  the  Ccefarian 
operation  as  an  unchriftian  undertaking  ; 
directs  us,  when  the  Placenta  adheres,  to 
introduce  the  hand,  and  pull  the  Funis 
gently  from  fide  to  fide  j  and  recommends 
fneezing  to  the  woman,  as  conducive  to 
its  expulfion. 

When  he  treats  of  the  manner  of  ex- 
trading  a  dead  child,  he  fays,  with  A Etius , 
we  ought  firft  to  conuder  whether  or  not  the 
woman  has  ftrength  diffident  to  bear  the 
operation  ;  then  gives  the  method  of  Hip¬ 
pocrates,  and  in  the  next  page  defcribes  the 
manner  of  /Etius. 
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Having  thus  given  a  fhort  iketch  of  the 
authors  colledfed  by  Spachius ,  I  fha.ll  re¬ 
turn  to  Par ans,  who  (as  I  have  already 
hinted)  was  the  firft  modern  that  made  any 
confiderable  improvements  in  Midwifery ; 
which  continued  to  his  time  without  any 
material  alteration,  even  after  the  other 
branches  of  phyfic  had  been  improved. 
For  example,  if  the  child  did  not  prefent 
in  the  natural  way,  they  fhook  and  alter¬ 
ed  the  pofition  of  the  woman,  by  which 
means  they  imagined  the  Fcetus  would  turn 
to  the  right  pofture  ;  or  they  attempted  to 
move  it  fo  as  that  it  fhould  prefent  with 
the  head  :  If  this  could  not  be  effedted, 
and  the  feet  were  near  at  hand,  they 
brought  it  footling ;  but,  if  they  failed  in 
this  attempt,  the  child  was  fuppofed  to 
be  dead,  and  extracted  with  crotchets  and 
hooks  of  various  kinds ;  and  if  it  could 
not  be  delivered  in  that  manner,  on  ac¬ 
count  of  its  extraordinary  lize,  or  the  nar- 
rownefs  of  the  Pelvis,  they  difmembered 
and  feparated  the  body  with  crooked  and 
ftraight  knives,  and  then  extracted  it  piece¬ 
meal. 

Pa - 
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Paraus  was  the  firft  that  deviated  from 
this  practice,  and  exprefsly  orders  the  child 
to  be  turned  and  brought  away  by  the 
feet,  in  all  preternatural  cafes.  He  fays, 
the  raoft  natural  cafe  is  that  in  which  the 
child  prefents  with  the  head,  and  is  deli¬ 
vered  immediately  on  the  difcharge  of  the 
waters :  it  is  more  difficult  when  the  Foetus 
comes  by  the  feet,  and  ftill  more  fo,  in 
the  prefentation  of  the  arm  and  legs  toge¬ 
ther,  the  back,  belly,  arm  alone,  or  any 
other  unnatural  polition.  He  directs  us 
to  bring  away  the  Secundines  immediately 
after  the  child  is  delivered :  He  retains  the 
old  notions  relating  to  the  difeafes  and 
medicines ;  for,  the  antient  theory  was  not 
altered  till  after  the  great  Harvey  found 
out  the  circulation  of  the  blood. 

t 

Cotemporary  with  him,  was  the  above- 
mentioned  Jacobus  Rueff,  who  pradtifed  at 
Frankfort ,  and  in  his  writings  recommends 
the  method  of  the  antients :  A  circum- 
ftance  from  which  we  learn,  that  the  im¬ 
provements  had  not  then  reached  Germany > 
Indeed  they  were  very  much  retarded  by  the 
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falfe  modefty  of  the  women,  who  were  fhy 
of  male  practitioners ;  and  by  the  mifta- 
ken  notions  which  were  at  that  time  enter¬ 
tained  of  the  ftrufhire  of  the  Uterus ;  for 
all  the  defcriptions  till  the  time  of  Vef alius , 
were  very  imperfeft ;  and  the  womb  in 
women  fuppofed  to  be  formed  of  different 
cells,  refembling  that  of  the  brute  fpecies. 

'Jacobus  Guillemeau  was  the  pupil  of  Am- 
hr  of  ms  Paraus ,  adopted  and  confirmed  his 
matter's  practice,  and  has  written  with 
learning  and  judgment. 

About  the  end  of  the  fixteenth  century, 
or  in  Paraus  s  time,  furgery  in  general  was 
more  cultivated  and  improved  in  Paris 
than  in  any  other  part  of  the  world,  by 
means  of  the  hofpitals  which  had  been  from 
time  to  time  erefted,  efpecially  the  Hotel 
Dieu,  into  which  poor  women  with  child, 
deftitute  of  the  neceffaries  of  life,  were  ad¬ 
mitted. 

By  fuch  opportunities,  the  furgeons  im¬ 
proved  their  knowledge  in  Midwifery ;  and 
by  degrees  eftablifhed  a  better  method  of 
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practice :  The  fuccefs  that  attended  which, 
together  with  the  progrefs  of  polite  litera¬ 
ture,  that  began  to  flourifh  about  this  time 
in  France ,  got  the  better  of  thofe  ridicu¬ 
lous  prejudices  which  the  fair  fex  had  been 
ufed  to  entertain,  and  they  had  recourfe 
to  the  afliftance  of  men,  in  all  difficult 
cafes  of  Midwifery,  This  conduct  was 
juftified  by  experience ;  and  the  lives  of 
many  women  and  children  were  faved  by 
the  ikill  of  the  man-practitioner. 

In  the  year  1 668,  Francis  Mauri ceau,  af¬ 
ter  an  extenlive  practice  for  feveral  years, 
in  the  Hotel  Dieu  and  city  of  Paris ,  pub- 
lifhed  a  treatife  on  Midwifery,  which  ex¬ 
ceeded  every  thing  before  made  public  on 
that  fubject.  He  defcribes  the  bones  of 
the  Pelvis,  and  all  the  parts  fubfervient  to 
generation  j  the  difeafes  incident  to  preg¬ 
nant  women,  with  the  methods  of  pre¬ 
vention  and  cure  ;  and,  after  having  given 
a  full  and  dillinct  account  of  all  the  diffe¬ 
rent  labours,  and  the  way  of  delivering 
in  each  cafe,  concludes  his  work  with  the 
difeafes  of  women  and  children. 

E  4  His 
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His  method  of  practice  was  nearly  the 
fame  with  that  of  Parceus  and  Guillemeau  j 
but  he  is  much  fuller  than  either.  In  la-? 
borious  cafes,  when  the  head  prefents, 
and  cannot  be  delivered  by  the  labour- 
pains,  he  orders  a  fillet,  or  ftripe  of  linen, 
to  be  flit  in  the  middle,  and  flipped  over 
the  head :  This  contrivance  hath  fince 
been  improved  with  laces,  by  which  it  is 
contracted  on  the  head,  It  is  introduced 
by  three  different  inftruments,  fixed  with 
a  great  deal  of  trouble,  and,  after  all,  of 
very  little  ufe. 


He  alfo  invented  a  tire-tete,  which  cam- 
not  be  applied  until  the  lk u  11  is  opened 
with  a  knife;  confequently  can  be  of  no 
fervice  in  faving  the  child  ;  And  granting 
the  Fat  us  to  be  dead,  other  methods  are 
much  more  effectual.  He  was  ignorant 
of  the  forceps.  When  the  head  is  left  in 
the  Uterus ,  he  advifes  us  to  extract  it,  by 
introducing  over  it  a  broad  fillet  like  a 
fling. 

7/ 


INTRODUCTION.  lvii 

He  is  fo  full  on  the  difeafes,  that  Boer- 
haave  recommended  him  and  Mercatus  to 
his  fcholars,  on  that  fubject.  In  his  theory 
of  conception,  he  hath  not  deviated  from 
the  opinions  of  Hippocrates ;  and  in  his 
fecond  volume,  he  hath  publifhed  a  great 
many  judicious  aphorifms,  that  are  now 
tranflated  into  Englifh  by  Mr.  Jones  :  In¬ 
deed  his  writings  were  fo  univerfally  ap¬ 
proved,  that  they  have  been  tranflated  into 
feveral  different  languages. 

# 

Cotemporary  with  Mauri ceau  were  Dr. 
Chamberlain  and  his  three  foils,  who  prac- 
tifed  Midwifery  in  London  with  great  repu¬ 
tation.  One  of  thefe  three  fons,  father  to 
the  late  Dr.  Hugh  Chamberlain ,  tranflated 
the  firft  volume  of  Mauriceau  into  Englijh ; 
and  in  a  note  upon  that  author’s  method 
of  extracting  the  child  by  the  help  of  the 
crotchet  and  tire-tete  affirms  that  his 
father,  brothers,  and  himfelf,  were  in  pof- 
feffion  of  a  much  better  contrivance  for 
that  purpofe. 

This  was  no  other  than  the  forceps, 
which  they  kept  as  a  noftrum,  and  was  not 
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generally  known  till  the  year  1733,  when 
a  defcription  of  the  inftrument  was  pub- 
lifhed  by  Chapman.  Long  before  that  pe¬ 
riod,  indeed,  feveral  kinds  of  forceps,  or 
extractors,  different  from  thofe  mentioned 
by  the  Arabians ,  were  ufed  in  France ,  Ger¬ 
many,  and  other  places;  but  all  of  them  fell 
fhort  of  the  inftrument  ufed  by  the  Cham¬ 
berlains,  and  laid  to  be  contrived  by  the 
uncle. 

In  the  laft  century,  although  there  were 
fuch  excellent  practitioners  in  London,  and 
even  before  the  tranflation  of  Mauriceau , 
Guillemeaus  book  on  Midwifery  had  been 
tranflated  into  EngliJJj ;  and  in  it  all  the 
abfurd  notions  about  fpells  and  amulets 
were  left  out :  Neverthelefs,  one  Nicholas 
Culpepper,  who  ftiles  himfelf  gent,  ftudent 
in  phyfic  and  aftronomy,  publifhed  at 
London,  a  book  entituled,  A  DireBory  for 
Midwives ;  in  which  he  has  copied  the 
theory  and  practice  of  the  old  writers, 
many  of  whom  he  mentions,  namely, 
Hippocrates,  Galen, /Etius,  &c.and  frequent¬ 
ly  advifes  the  reader  to  confult  his  tranfla- 
tions  of  Sennertus ,  Riverius ,  Riolanus,  Bar¬ 
tholin . 
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tholin,  Johnflon ,  Vejlingius ,  Rulandus ,  iSVtoc- 
t or ius.  Cole ,  the  London  Difpenfatory ,  and 
a  book  which  he  himfelf  had  published 
under  the  title  of  The  Englijh  Phyfician. 
His  performances  were  for  many  years  in 
great  vdgue  with  the  midwives,  and  are 
ft  ill  read  by  the  lower  fort,  whofe  heads  are 
weak  enough  to  admit  fuch  ridiculous  no¬ 
tions.  f' ' 

He  was  fucceeded  in  that  way  of  writ- 
ing  by  one  Dr.  Salmon ,  who  was  alfo  a  great 
tranflator  and  compiler.  He  was  partly 
author  of  a  fpurious  piece  called  Arijlotle' s 
Midwifery ,  which  hath  undergone  a  great 
many  editions,  and  contributed  to  keep  up 
the  belief  of  the  marvellous  effects  of  va¬ 
rious  medicines. 

Mauri ceau,  in  1706,  publilhed  a  fecond 
volume,  containing  about  eight  hundred 
obfervations 3  but,  long  before  that  period, 
he  had  gained  fuch  reputation  by  his  writ¬ 
ings,  as  encouraged  others  of  the  fame  na¬ 
tion  to  write  on  the  fame  fubjecf :  Accord¬ 
ingly,  we  have  the  works  of  Portal ,  Peu, 
Hftd  Dionis  3  but  all  of  them  fall  ftiort  of 
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Maurice  an.  About  this  time  alfo,  Saviard 
wrote  feveral  obfervations  on  the  fame 
art.  L-'  • 

Henry  Deventer  p radii  fed  at  Dort  in 
Holland ;  and  in  1701,  published  a  book  on 
Midwifery.  He  obferved,  that  an  imagi¬ 
nary  ftraight  line  falling  down  from  the 
navel,  would  pafs  through  the  middle  of 
the  Pelvis.  This  will  nearly  hold  true, 
when  the  Abdomen  is  not  diftended  j  but  in 
the  laft  month  of  uterine  geftation,  in 
order  to  pafs  through  the  middle  of  the 
Pelvis,  fuch  a  line  mull  be  let  fall  from 
the  middle  Ipace,  betwixt  the  navel  and 
Scr obi  cuius  cordis.  This,  however,  was  a 
good  hint,  and  ufeful  in  practice. 

« 

He  pretends  to  have  made  feveral  ufeful 
difcoveries,  which  feem  feafible  enough  to 
thofe  who  have  not  had  the  opportunity 
of  an  extenfive  practice  ;  fuch  as  the  fide 
or  wrong  portions  of  the  Os  internum,  and 
Fundus  uteri,  which  (according  to  him)  are 
chiefly  the  occaflon  of  lingering,  difficult, 
and  dangerous  labours :  He  feems  to  have 
been  led  into  miftake,  by  fuppofing  that 
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the  Placenta  always  adhered  to  the  Fundus 
uteri .  As  to  the  difficulties  proceeding  from 
the  wrong  pofition  of  the  Os  internum ,  a 
pra&itioner  would  be  apt  to  believe  he  had 
never  waited  for  the  effett  of  the  labour- 
pains,  which  generally  open  it,  by  pufh- 
ing  down  the  waters,  or  head  of  the 
child. 

He  was  feldom  called,  except  in  difficult 
cafes,  often  proceeding  from  a  diflorted 
Pelvis ,  which  is  common  in  Flolland. 
When  this  is  the  cafe,  the  head  of  the  child 
is  commonly  call  forwards  over  the  Pubis 
by  the  jetting  in  of  the  Sacrum  :  Or,  if 
one  Ilium  is  higher  than  the  other,  the  Os 
internum  and  Fundus  are  thrown  to  diffe¬ 
rent  Tides )  but  even  then,  the  chief  diffi¬ 
culty  is  owing  to  the  narrownefs  of  the 
Pelvis.  The  Uterus  is  very  feldom  turned 
fo  oblique  as  he  fuppofes  it  to  be  j  or,  if 
it  were,  provided  the  child  is  not  too  large, 
nor  the  Pelvis  narrow,  I  never  found  thofe 
difficulties  he  feems  to  have  met  with  : 
And  fhould  the  labour  prove  tedious,  on 
account  of  a  pendulous  belly,  by  altering 
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the  woman’s  pofition,  the  obflacle  is  com-* 
monly  removed. 

For  example:  Let  her  breech  be  raifed 
higher  than  her  fhoulders  ;  or,  ihe  may 
be  laid  upon  her  fide,  in  a  preternatural 
cafe,  when  it  is  necellary  to  turn  and  de¬ 
liver  the  child  by  the  feet.  Neverthelefs, 
though  he  has  run  into  extremes  about 
the  wrong  pofitions  of  the  Uterus,  in  which 
he  is  the  more  excufable,  as  he  had  the 
fondnefs  of  a  parent  for  a  theory  that  he 
alledges  was  his  own,  yet  there  are  fome 
very  ufeful  hints  in  his  book,  particularly 
that  about  floodings ;  in  which,  he  diredts 
us  to  break  the  membranes,  in  order  to 
reftrain  the  Haemorrhage ;  and  his  method 
of  dilating  the  Os  externum . 

The  next  noted  writer  in  this  way  is 
Lamotte,  who  lived  at  Valognes,  near  Caen 
in  Normandy,  and  in  1715  publifhed  a 
book  on  Midwifery,  which  feems  to  be  the 
beft  of  the  kind  fince  Mauri ceau ,  and  is 
tranflated  into  EngHJh  by  Mr.  Tomkins. 
It  contains  about  four  hundred  obferva- 

tions. 
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tions,  the  greateft  part  of  which  are  illuf- 
trated  with  many  judicious  reflections. 

In  defcribing  a  cafe  in  which  the  head 
prefen  ted,  he  mentions  the  great  fatigue 
it  had  colt  him  to  turn  and  deliver  by  the 
feet;  and  hopes  that  fome  eaiier  method 
will  be  found  out,  for  extracting  the  child 
in  fuch  circumflrances :  So  that,  although 
he  wrote  fo  lately,  he  mult  have  been  ig¬ 
norant  of  the  forceps.  He,  as  well  as 
Da-venter ,  exclaims  againft  the  ufe  of  in- 
ffruments;  and  in  moil  laborious  cafes, 
when  the  head  prefented,  turned  and  ex¬ 
tracted  the  Fcetus  by  the  feet. 

x  *. 

A  number  of  fuch  cafes  he  has  recounted; 
but,  I  am  afraid  that,  like  other  writers, 
he  has  concealed  thofe  that  would  have 
been  more  ufeful  to  the  young  practitioner, 
and  only  given  a  detail  of  his  own  that 
were  fuccefsful ;  For,  certain  it  is,  the 
head  of  the  child  is  often  fo  large,  or  the 
Pelvis  fo  narrow,  that  labour-pains  can¬ 
not  poffibly  force  it  away ;  and  frequently 
when  the  Fcetus  hath  been  turned  with 
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great  fatigue,  and  the  body  actually  ex- 
trailed,  the  force  required  to  deliver  the 
head  with  the  hands  alone,  is  fuch  as  de- 
ftroys  the  child ;  and  fometimes  it  is  abfo-^ 
lutely  impoffible  to  bring  it  along  without 
the  help  of  inftruments. 

For  my  own  part,  when  I  firft  began  to 
pradtife,  I  determined  to  follow  the  method 
of  thofe  gentlemen  5  but  having  by  thefe 
means  loft  feveral  children,  and  fometimes 
the  mother,  I  began  to  alter  my  opinion, 
and  confult  my  own  reafon:  In  confe- 
quence  of  which,  in  cafes  of  fuch  emer¬ 
gency,  I  opened  the  head,  with  a  view  of 
faving  the  woman,  if  I  could  not  preferve 
the  life  of  the  child.  In  the  courfe  of  my 
deliberations  on  this  fubject,  I  likewife  tried 
to  improve  upon  the  forceps,  which  feemed 
to  me  an  inftrument  more  mechanically 
adapted,  and  eafier  applied  than  any  other 
contrivance  hitherto  ufed  :  And  furely  ex¬ 
perience  juftifies  the  ufe  of  this  expedient, 
by  which  we  are  enabled  to  fave  many 
children,  which  otherwife  muft  have  been 
deftroyed. 
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Not  that  I  would  be  thought  to  exult 
over  thofe  authors  whom  I  have  mentioned, 
as  moftly  enemies  to  all  inftruments  what¬ 
ever  :  In  other  things  they  have  written 
very  judicioufly,  and  are  blame- worthy  in 
nothing  fo  much,  as  in  having  fupprefled 
thofe  unfuccefsful  cafes  which  rauft  have 
happened  to  men  of  their  extenfive  practice. 

I  own,  indeed,  when  the  woman  has  not 
ftrength  nor  pains  fufficient  to  force  along 
the  child,  and  the  difficulty  does  not  proceed 
from  a  large  head  or  narrow  Pelvis ,  the 
method  of  turning  will  prove  fuccelsful ; 
but,  if  in  the  other  extreme,  I  appeal  to 
all  candid  praftitioners,  whether  many 
children  are  not  loft,  even  when  the  head 
does  not  prefent,  and  when  the  body  is 
firft  brought  down,  becaufe  the  Fes  tin  can¬ 
not  be  delivered  in  another  manner. 

The  next  writer  in  Midwifery  is  Mr. 
Amand  of  Paris,  who  defcribes  the  method 
of  extracting  the  head,  when  left  in  the 
Uterus ,  by  means  of  a  net.  The  contri¬ 
vance  is  ingenious,  but  is  not  applied  with¬ 
out  great  trouble,  and  cannot  fucceed 
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when  the  Pelvis  is  too  narrow,  or  the  head 
too  large  to  pafs. 

Edmund  Chapman  pradfifed  Midwifery  fe- 
veral  years  in  the  country,  before  he  fettled 
in  London j  where,  in  1733,  he  publifhed  a 
fhort  account  of  the  practice  of  Midwifery, 
illuftrated  with  about  fifty  cafes ;  and  is 
the  firft  perfon  who  made  public  a  defcrip- 
tion  of  the  forceps  ufed  by  the  Chamber¬ 
lains.  Giffards  obfervations  were  publifh¬ 
ed  in  the  following  year,  by  Dr,  Hody,  con¬ 
taining  many  ufeful  remarks  and  hiftories 
of  cafes  in  which  he  had  ufed  the  extrac¬ 
tors  or  forceps. 

Heifter ,  profeffor  at  Helmjladt,  a  little 
town  in  the  dukedom  of  Brunfwick ,  in  the 
year  1739  publifhed  at  Amjlerdam  a  trea- 
tife  on  furgery ;  in  which  we  find  a  very 
concife  and  diftindt  account  of  the  practice 
of  Midwifery,  as  well  as  of  the  Cafarean 
operation. 

Mr.  Quid,  burgeon  in  Dublin,  in  the  year 
1742,  publifhed  a  treatife  on  the  pradtice 
of  Midwifery,  in  which  there  are  two  good 

ob~ 
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obfervations :  One  relating  to  a  cafe  in 
which  the  head  prefents  j  and  the  other 
lpecifying  what  is  to  be  done,  when  deli¬ 
very  is  retarded  by  the  twilling  of  the 
Funis  round  the  neck  of  the  child.  He 
prefers  his  T’erebra  occulta  to  the  fciffars, 
probably  becaufe  he  did  not  know  the 
proper  dimenfions  of  this  laft  inftrument. 
The  very  next  year,  Mefnard  publifhed,  at 
Paris,  a  book  on  the  fame  fubje6t,  by 
way  of  queftion  and  anfwer  j  and  is  the 
firft  who  contrived  the  curved, '  in  lieu  of 
the  ftraight  crotchets,  which  is  a  real  im¬ 
provement. 

Over  and  above  the  writings  of  thofe  au¬ 
thors  whom  I  have  mentioned,  there  are  a 
great  many  curious  and  extraordinary  ob¬ 
fervations  on  the  pra6tice  of  this  art,  in 
Schenckius,  Hildanus ,  Bonetus,  the  Philoso¬ 
phical  FranfaSlions,  the  Academies  of  Scien¬ 
ces  and  of  Surgeons,  and  the  Medical  elfays 
of  Edinburgh:  And  belides  thefe,  the  bell 
modern  authors  who  have  written  on  the 
difeafes  of  women  and  children,  are  Syden¬ 
ham,  Harris,  Boerhaave ,  Frietid,  Hamilton „ 
Hoffman,  and  Shaw, 
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On  the  whole,  that  the  young  practitioner 
may  not  be  milled  by  the  ufelefs  theories, 
and  uncertain  conjectures  of  both  antient 
and  modern  writers,  it  may  be  neceii'ary  to 
obferve  in  general,  that  all  the  hypothefes 
hitherto  efpoufed,  are  liable  to  many  ma¬ 
terial  objections ;  and  that  almoll  every 
fyltem  hath  been  overthrown  by  that  which 
followed  it. 


This  will,  probably,  be  always  the  cafe  j 
and,  indeed,  as  theory  is  but  of  little  fer- 
vice  towards  afcertaining  the  diagnoftics 
and  cure  of  difeafes,  or  improving  the 
praCtice  of  Midwifery,  fuch  inquiries  are 
the  lefs  material.  What  Hippocrates  has 
written  about  the  form  of  the  Uterus ,  and 
its  various  motions,  conception,  the  for¬ 
mation  of  the  child,  the  feventh  and  eighth 
month’s  births,  was  believed  as  infallible 
till  the  lalt  century,  when  his  doctrine  of 
conception,  and  the  nutrition  of  the  Feet  us 
was  overthrown;  and  many  new  and 
uncertain  theories,  on  the  fame  fubject,  in¬ 
troduced. 
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Some  of  the  moderns  conclude,  that  the 
antients  never  turned  and  brought  children 
by  the  feet,  becaufe  Hippocrates  directs  us, 
in  all  cafes,  to  bring  the  head  into  the  na¬ 
tural  fituation ;  and  fays,  that  when  deli¬ 
very  is  performed  by  the  feet,  both  mother 
and  child  are  in  imminent  danger.  Celfus, 
and  all  the  writers  till  the  time  of  Parceus , 
adopted  this  practice  of  bringing  the  head 
to  prefent :  But,  at  the  fame  time,  many 
of  them  obferve,  that  if  this  be  not  prac¬ 
ticable,  we  muft  fearch  for  the  feet,  and 
deliver  the  Fcetus  in  that  manner.  Celfus 
fays,  if  the  feet  are  at  hand,  the  child  is 
eafily  delivered  footling :  And  Philumenus 
goes  ftill  farther,  faying,  that  if  even  the 
head  fhould  prefent,  and  the  child  cannot 
be  delivered  in  that  pofition,  we  muft  turn 
and  bring  it  by  the  feet. 

With  regard  to  the  fillets  and  forceps, 
they  have  been  ailedged  to  be  late  inven¬ 
tions  5  yet,  we  find  Avicenna  recommend¬ 
ing  the  ufe  of  both :  The  forceps  recom¬ 
mended  by  Avicen ,  is  plainly  intended  to 
fave  the  Fcetus 5  for  he  fays,  if  it  cannot 
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be  extracted  by  this  inftrument,  the  head 
muft  be  opened,  and  the  fame  method  ufed, 
which  he  deferibes  in  his  chapter  on  the 
delivery  of  dead  children. 

To  conclude,  we  find  among  the  ancients 
feveral  valuable  jewels,  buried  under  the 
rubbilh  of  ignorance  and  fuperftition 3  be- 
caufe  the  affiftance  of  men  was  feldom  fo- 
licited  in  cafes  of  Midwifery,  till  the  laft 
extremity :  And  thofe  difadvantages  being 
confidered,  we  ought  to  be  furprized  at 
finding  fo  many  excellent  obfervations  in 
the  courfe  of  their  practice ;  and  be  afham- 
ed  of  ourfelves  for  the  little  improvement 
we  have  made  in  fo  many  centuries,  not- 
withftanding  our  opportunities,  and  the  ad¬ 
vantages  we  had  from  their  experience. 

r 

True  it  is,  we  have  eftablifhed  a  better 
method  of  delivering  in  laborious  and  pre¬ 
ternatural  cafes  3  by  which  many  children 
are  faved,  that  muft  have  been  deftroyed 
by  their  manner  of  practice  :  but  are  not 
many  of  modern  pra&itioners  juftly  brand¬ 
ed  for  their  fordid  and  unfocial  princi¬ 
ples,  in  profeffing  noftfums,  both  with  re- 
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gard  to  medicines  and  methods  of  delivery? 
Infomuch,  that  I  have  heard  a  gentleman 
of  eminence  in  one  of  the  branches  of  me¬ 
dicine  affirm,  that  he  never  knew  one  per- 
fbn  of  our  profeffion,  who  did  not  pretend 
to  be  in  polTeffion  of  fome  fecret  or  ano¬ 
ther  :  From  whence  he  concluded,  that 
we  were  altogether  a  body  of  empirics. 
Such  reflections  ought  to  make  a  fuitable 
impreffion  upon  the  minds  of  the  honeft 
and  ingenuous,  prompt  them  to  lay  afide 
all  fuch  pitiful,  felfifh  confiderations,  and, 
for  the  future,  act  with  opennefs  and 
candour ;  which  cannot  fail  of  redounding 
to  the  honour  of  the  profeffion,  and  the 
good  of  fociety,  as  well  as  their  own  ad¬ 
vantage. 
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CHAP.  I. 


The  JlruElure  and  form  of,  the  Pelvis, 
fo  far  as  it  is  necefjary  to  he  known 
in  the  pra&ice  oj  Midwifery. 


SECT.  I, 


Of  the  Bones. 

I  Pelvis  is  compofed  of  three 
bones  ;  the  Os  Sacrum,  with 
its  appendix,  known  by  the 
name  of  Coccyx ,  and  the  two 
®  °fa  innominate.  The  Sacrum 
in  children  is  divided  into  five  diftindl  bones, 
and  the  Coccyx  into  four  cartilages ;  but  in 
adults,  thefe  laft  are  formed  into  as  many 

move- 
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moveable  bones,  and  the  divifions  of  the 

I 

Sacrum  oflified  fo  as  to  become  one  bone. 

Each  Os  innominatum  is,  in  infants,  com- 
pofed  of  three  different  bones,  under  the  ap¬ 
pellation  of  Os  Ilium,  IJchium ,  and  Pubis  j 
which  are  joined  to  one  another  at  the 
Acetabulum ,  or  cavity  that  receives  the 
round  head  of  the  thigh-bone.  This  com- 
pofition  is,  in  point  of  figure,  fo  irregular, 
that  although  in  adults  the  three  are  oflifi- 
ed  into  one  bone,  thofe  different  names  are 
ftill  ufed,  in  order  to  diftinguifh  one  part 
of  it  from  the  other. 

The  OJja  innominata  of  the  oppofite  fides 
are  joined  to  one  another  in  the  fore-part, 
at  the  Pubes ,  by  a  thick  cartilage  and  ft rong 
ligaments  ;  and  the  pofterior  part  of  each 
Os  ilium  is  connected  with  the  upper  and 
lateral  part  of  the  Sacrum  by  the  fame  ap¬ 
paratus. 

Divers  authors  and  practitioners  in  this 
art  have  all  edged,  that  towards  the  latter 
end  of  geftation,  when  all  the  parts  of  the 
Abdomen  are  ftrongly  preffed  by  the  in- 
creafed  Uterus ,  an  extraordinary  quantity  of 
Mucus  is  fecreted,  not  only  by  the  glands 
of  the  Os  internum  and  Vagina ,  but  alfo  by 

thofe 
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thofe  belonging  to  the  cartilages  and  liga¬ 
ments,  that  conne6t  the  bones  of  the  Pelvis j 
by  which  means,  the  ligaments  and  carti¬ 
lages  are  foftened  and  relaxed,  and  the 
bones  are  feparated  from  one  another  in 
time  of  labour  :  But,  from  experience  and 
obfervation  I  may  venture  to  afiert,  that 
this  feparation  is  by  no  means  an  ufual 
fymptom,  though  fometimes  it  may  hap¬ 
pen  ;  in  which  cafe,  the  patient  fuffers 
great  pain,  and  continues  lame  in  thofe 
parts  for  a  confiderable  time  after  delivery. 

In  fome  women,  indeed,  a  kind  of  ob- 
fcure  motion  may  be  perceived,  when  the 
child’s  head  is  forced  into  the  Pelvis ,  by 
ftrong pains:  The  junctures  of  the  Sacrum 
with  the  Of  a  ilium,  as  well  as  that  of  the 
Ofa  Pubis,  feem  to  yield  a  very  little  alter¬ 
nately,  in  order  to  accommodate  themfelves 
to  the  fliape  of  the  head,  as  it  is  fqueezed 
down  and  paffes  through  the  Pelvis  ;  but 
the  bones  are  not  feparated  to  any  confider¬ 
able  diftance.  See  Vol.  II.  Colledh  I. 
N°  1. 

The  Coccyx  is  moveable  at  its  connexion 
with  the  Sacrum ;  as  are  alfo  the  four  bones 

that 
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that  compofe  it,  in  their  articulations  one 
with  another ;  and  this  motion  continues 
in  adults,  as  well  as  in  thole  of  more  tender 
years :  In  old  age  indeed,  and  even  in  young 
people  who  have  fuffered  bruifes  upon  the 
part,  attended  with  great  pain  and  inflam¬ 
mation,  we  frequently  find  the  different 
pieces  of  this  bone  rigidly  cemented  toge¬ 
ther:  But,  this  Anchylofis  the  more  feldom 
happens,  becaufe  they  undergo  a  gentle 
motion  at  every  excretion  of  the  Faeces, 
which  helps  to  preferve  their  mobility. 
See  Voi.  II.  Colled.  I.  N*  2. 

SECT.  II. 

f"jp  H  E  brim  or  upper  part  of  a  well- 
JL  fhaped  Pelvis  reprefents  a  kind  of 
imperfe6t  oval,  or  fomething  that  ap¬ 
proaches  a  triangular  figure  :  If  we  confi- 
der  it  as  an  oval,  the  long  axis  paffes  from 
fide  to  fide ;  but  as  a  triangle,  the  pofterior 
part  forms  one  fide,  and  the  OJfa  pubis  con- 
ffitute  the  oppofite  angle ;  fo  that  behind 
it  is  compofecl  of  the  broad  part  of  the 
Sacrum ,  where  it  joins  with  the  laft  Verte¬ 
bra  of  the  loins ;  on  each  fide  by  the  infe¬ 
rior 
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rior  parts  of  the  Ilia,  and  before,  by  the 
fuperior  parts  of  the  Ofa  pubis. 

The  lower  circumference  of  the  Pelvis 
is  formed,  behind,  by  the  inferior  part  of 
the  Sacrum  and  its  appendage 3  on  each  fide, 
by  the  lower  part  of  each  Ifchium  and  a 
broad  ligament  which  rifes  from  the  fpine 
of  that  bone,  and  with  the  Coccygceus 
mufcle,  is  infeited  into  the  edge  of  the 
Coccyx  and  the  lower  part  of  the  Sacrum  3 
and  before,  by  the  inferior  parts  of  the 
Of  a  pubis  and  the  two  procefies  that  defcend 
on  each  fide,  to  join  with  thofe  that  rife 
from  the  Ifchia 3  by  which  conjunction  the 
Foramen  magnum  ifchii ,  is  formed  on  each 
fide. 

When  the  body  of  a  woman  is  reclined 
backwards,  or  half-fitting,  half-lying,  the 
brim  of  the  Pelvis  is  horizontal,  and  an 
imaginary  ftraight  line  defcendingfrom  the 
navel,  would  pafs  through  the  middle  of 
the  cavity  3  but,  in  the  laid  month  of  preg¬ 
nancy,  fuch  a  line  mull  take  its  rife  from 
the  middle  fpace  between  the  navel  and 
Scrobknlus  cordis ,  in  order  to  pafs  through 
the  fame  point  of  the  Pelvis.  See  the 
Anatomical  Figures,  Tab.  I,  II,  XII. 

SECT. 
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SECT.  III. 

IN  the  confideration  of  the  Pelvis,  three 
circumflances  are  to  be  principally  re¬ 
garded  and  remembred ;  namely,  the  width, 
the  depth,  and  form  of  the  cavity  on  the 
infide. 

1 .  The  extent  of  the  brim  from  the  back 
to  the  fore-part,  commonly  amounts  to  four 
inches  and  one  quarter ;  and  from  one  fide 
to  the  other,  the  diffance  is  five  inches  and 
a  quarter :  So  that  this  difference  of  an 
inch  in  the  different  axes,  ought  to  be 
carefully  attended  to  in  the  pra£tice  of 
Midwifery.  See  Tab.  I.  But  the  width 
of  the  lower  part  of  the  Pelvis  is  the  reverfe 
of  this  calculation,  when  the  Os  coccygis  is 
preffed  backward  by  the  head  of  the  child  : 
becaufe  in  that  cafe,  the  diftance  between 
the  Coccyx  and  the  lower  part  of  the  Os 
pubis ,  is  near  five  inches ;  whereas,  the  in¬ 
ferior  and  pofterior  parts  of  one  Os  ifchium , 
are  no  more  than  four  inches  and  a  quar¬ 
ter  from  fome  parts  of  the  other.  Indeed, 
the  width  of  the  lower  part  of  the  Pelvis 
is  naturally  the  fame,  in  both  diemeters ; 

fo 
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fo  that  this  difference  is  occafioned  by  the 
yielding  of  the  Coccyx  in  the  birth.  Yet, 
though  the  motion  of  the  Os  coccygh  back¬ 
ward,  Ihould  make  little  odds  as  to  the 
width,  the  back  part  of  the  Pelvis  when 
meafured  from  the  brim  being  three  times 
deeper  than  at  the  Pubis  on  the  fore-part, 
anfwers  the  fame  purpofe  as  if  we  were 
wider  from  the  back  to  the  fore-part,  than 

i. 

from  fide  to  fide ;  becaufe  by  the  time  that 
the  child’s  head  is  come  down  to  the  lower 
part  of  the  Pelvis,  and  the  forehead  turn¬ 
ed  back  to  the  concavity  formed  by  the  Os 
Sacrum  and  Coccygis,  part  of  the  Os  Occipitis 
is  come  out  below  the  Pubis.  See  Tab. 
II,  XIV,  XVII. 

2.  The  depth  of  the  Pelvis,  from  the 
upper  part  of  the  Sacrum,  where  it  is  arti¬ 
culated  with  the  laft  Vertebra  of  the  loins, 
to  the  lower  end  of  the  Coccyx ,  is  about 
five  inches  in  a  ftraight  line;  but  when 
this  appendix  is  ftretched  outward  and 
backward,  the  diftance  will  be  more. 

The  depth  from  the  fides  to  the  brim 
towards  its  fore-part,  to  the  lowrer  parts 
of  the  IJ'chia,  is  four  inches ;  and  from  the 
upper  to  the  lower  parts  of  the  Of  a  pubis , 

where 
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where  they  join,  the  diftance  is  no  more 
than  two  inches :  So  that  in  the  dimen- 
fions  of  the  Pelvis ,  the  fide  is  twice,  and 
the  back-part  three  times  the  depth  of  the 
fore-part. 

3.  Nor  is  the  form  and  fhape  of  the  in- 
lide  of  the  Pelvis  to  be  negledted  by  the 
practitioners  of  Midwifery. 

The  Sacrum  and  Coccyx  being  convex  on 
the  outfide,  exhibit  a  concave  figure  on  the 
infide  :  the  curve  being  increafed  towards 
the  lower  end,  fo  as  that  from  the  extre¬ 
mity  of  the  Coccyx  to  the  middle  of  the 
Sacrum ,  the  fweep  nearly  reprefents  a  fe- 
micircle  ;  and  from  thence  the  bone  Hopes 
upward  and  forward. 

From  the  upper  part  of  the  brim  on 
each  fide,  (but  nearer  the  fore  than  the 
back  part)  to  the  lower  parts  of  the  Ijchia , 
the  defcent  is  perpendicular :  and  the  open¬ 
ing  on  each  fide,  betwixt  the  lower  parts 
of  the  Sacrum  and  the  pofterior  part  of 
each  Ifchium  is  about  three  inches  deep, 
and  two  and  an  half  in  width.  The  upper 
part  of  this  vacuity  on  each  fide,  gives 
paffage  and  lodgment  to  a  mufcle,  veflels, 
nerves,  &c.  At  its  lower  part,  the  Coccy- 

gceus 
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gaus  mufcle  and  ligament  above  mentioned, 
are  ftretched  acrofs  from  bone  to  bone  j 
and  this  ligament  is  on  the  outfide  ftrength- 
ened  with  another  ftrong  expanfion,  riling 
from  the  tuberofity  of  the  Ifchium,  and 
fixed  into  the  edge  of  the  Sacrum  and 
Coccyx .  All  thefe  parts  yield  and  ftretch, 
forming  a  concave  equal  to  that  of  the 
Sacrum ,  when  the  fore  or  hind-head  of  the 
child  is  pufhed  down  at  the  fide  and  back 
part  of  the  Pelvis. 

From  the  upper  to  the  under-parts  of 
the  Offa  pubis ,  which  form  the  anterior 
angle  of  the  Pelvis ,  the  defcent  is  almoft 
perpendicular,  or  rather  inclining  a  little 
backwards :  fo  that  the  infide  of  the  bafin 
is  bent  into  a  concave  behind,  and  de- 
fcends  in  almoft  a  ftraight  line  before  j 
while  the  Ilia  Hope  outwards  as  they  rife, 
and  the  Vertebra  of  the  loins  turn  back¬ 
wards,  making  an  obtufe  angle  with  the 
Sacrum.  .  ,  :  • 

On  the  whole,  it  is  of  the  utmoft  con- 
fequence  to  know,  that  the  brim  of  the 
Pelvis  is  wider  from  fide  to  fide  than  from, 
the  back  to  the  fore-part ;  but,  that  at  tlr? 
under  part  of  the  bafin,  the  dimenfions  are 

Vol.  I.  G  the 
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the  reverfe  of  this  proportion  ;  and  that 
the  back-part,  in  point  of  depth,  is  to  the 
fore-part  as  three  to  one,  and  to  the  tides 

as  three  to  two. 

Though  thofe  dimenfions  obtain  in  a 
well-fhaped  Pelvis ,  they  fometimes  vary  in 
different  women ;  and  the  reafon  of  this 
remark  will  be  more  fully  explained,  when 
we  treat  of  the  method  of  delivery,  in  the 
different  kinds  of  labours.  See  Tab.  I,  II, 

SECT.  IV. 

Of  a  difiorted  Pelvis. 

npHE  Pelvis ,  in  decrepit  women,  is  not 

always  difiorted,  becaufe  the  differ- 
* 

tion  of  the  fpine,  in  many  women,  does 
not  happen  till  the  age  of  eight,  ten,  twelve, 
or  fourteen ;  when,  being  tali  and  {lender, 
it  is  occafioned  by  mifmanagement  in  their 
chefs,  lying  too  much  on  one  fide,  and 
other  accidents;  without  having  any  effedl 
upon  the  Pelvis ,  the  fhape  of  which  is  by 
that  time  afeertained. 

But,  moft  of  thofe  who  have  been  ricketty 
in  their  infancy, whether  they  continue  little 

and 
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and  deformed,  or,  recovering  of  that  difeafe, 
grow  lip  to  be  tall  ftately  women,  are  com¬ 
monly  narrow  and  diftorted  in  the  Pelvis ; 
and  confequently  fubjed  to  tedious  and 
difficult  labours :  for,  as  the  Pelvis  is  more 
or  lefs  diftorted,  the  labour  is  more  or  lefs 
dangerous  and  difficult. 

In  ricketty  children,  the  bones  are  foft 
and  flexible  ;  and  as  they  cannot  run  about 
and  exercife  themfelves  like  thofe  of  a  more 
hardy  make,  the  Pelvis ,  in  fitting  upon 
ftools  or  the  nurfe’s  knees,  is,  by  the  weight 
of  the  head  and  body,  often  bent  and  di¬ 
ftorted  in  the  following  manner  : 

The  Coccyx  is  prefled  inwards  towards 
the  middle  of  the  cavity  of  the  Pelvis ;  the 
adjacent  or  lower  part  of  the  Sacrum  is 
forced  outwards,  while  the  upper  part  of 
the  fame  bone  is  turned  forward  with  the 
laft  Vertebra  of  the  loins,  approaching  too 
near  to  the  upper  part  of  the  Pubes :  So 
that  the  diftance  in  fome  women,  from  the 
back  to  the  fore-part  of  the  brim,  is  not 
above  three  inches ;  in  others,  no  more 
than  two ;  and  fometimes,  though  rarely, 
not  above  one  inch  and  an  half.  See  Col¬ 
led:.  I.  N°  3.  Tab.  Ill,  XXVII,  XXVIII. 

G  2  In 
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In  others,  the  lower  Vertebra  of  the  loins, 
with  the  upper  end  of  the  Sacrum,  jet  in¬ 
wards  and  to  one  fide :  the  Of  a  pubis,  in- 
ftead  of  being  inwardly  concave,  are  fome- 
times  convex  ;  and  the  lower  part  of  each 
Ij'chium  fo  near  to  one  another,  that  the 
diftance,  inftead  of  four  inches  and  one 
quarter,  will  not  amount  to  more  than 
three,  and  in  fome  cafes  not  fo  much. 
See  Colleft.  I.  N°  4. 

Sometimes,  the  Vertebra  that  compofe 
the  Sacrum  ride  one  another,  and  form 
a  large  protuberance  in  that  part  which 
ought  to  be  concave ;  but  the  moll  com¬ 
mon  circumftance  of  diftortion,  is  the  jet¬ 
ting  forward  of  the  laft  Vertebra  of  the 
loins  with  the  upper  end  of  the  Sacrum, 
forming  a  more  acute  angle  with  the  fpine  j 
and  in  this  part  of  the  paffage  the  head 
rnoft  commonly  flicks.  See  Collect.  I. 

N*  5- 
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SECT.  V. 


H  E  Pehis  in  women  is  wider  than 


A  in  men,  the  Ilia  fpreading  more  out¬ 
ward,  in  order  to  fuflain  and  allow  free 
fpace  for  the  ftretching  of  the  Uterus  the 
Sacrum  is  more  concave,  and  the  precedes 
of  the  OJfa  pubis,  at  their  jundfion  with  the 
Ifchia,  are  not  fo  near  to  one  another. 

In  order  to  demonftrate  the  advantage  of 
knowing  the  widenefs,  depth,  and  figure  of 
the  infide  of  a  well-formed  Pelvis,  it  will 
be  neceflary  to  afcertain  the  dimenfions  of 
the  head  of  the  child,  and  the  manner  of 
its  paflage  in  a  natural  birth. 

The  heads  of  thole  children  that  have 
palled  eafily  through  a  large  Pelvis,  as  well 
as  of  thofe  that  have  been  brought  by  the 
feet,  without  having  fuffered  any  altera¬ 
tion  in  point  of  fhape,  by  the  uncommon 
circumftances  of  the  labour ;  I  fay,  fuch 
heads  are  commonly  about  an  inch  nar¬ 
rower  from  ear  to  ear,  than  from  the  fore¬ 
head  to  the  under-part  of  the  hind-head. 

That  part  of  the  head  which  prefents,  is 
not  the  Fontanelle  (as  was  formerly  fuppofed) 
but  the  fpace  between  the  Fontanelle  and 
where  the  Lamb doi dal  croffes  the  end  of  the 


86  Of  the  Pelvis  and  Cuhd’s  Head. 

Sagittal  future,  and  the  hair  of  the  fcalp 
diverges  or  goes  off  on  ali  hides  :  for,  in 
jnoft  laborious  cafes,  when  the  head  is 
fqueezed  along  with  great  force,  we  find  it 
prelfed  into  a  very  oblong  form,  the  long- 
eft  axis  of  w'hich  extends  from  the  face  to 
the  Vertex.  From  whence  it  appear  ,  that 
the  crown  or  Vertex  is  the  firft  part  that  is 
prelfed  down,  becaufe,  in  the  general 
preflure,  the  bones  at  that  part  of  the 
fkull  make  the  leaft  refiftance,  and  the  face 
is  always  turned  upward  3  (fee  T ab.  XXVII, 
XXVIII.)  fometimes,  indeed,  this  length¬ 
ening  or  protuberance  is  found  at  a  little 
diftance  from  the  Vertex,  backward  or  for¬ 
ward,  or  on  either  fide  3  and  fometimes 
(though  very  feldom)  the  Fontanelle ,  or 
forehead  prefents  5  in  which  cafe  they  pro- 
tuberate,  while  the  Vertex  is  preft,  and  re¬ 
mains  quite  flat :  But  thefe  two  inftances 
do  not  occur  more  than  once  in  fifty  or 
an  hundred  cafes  that  are  laborious. 

1  '  -  *  ■“  ‘  -  1  *  * 

Now,  fuppofing  the  Vertex  is  that  part 
of  the  head  which  prefents  itfelf  to  the 
touch,  in  the  prqgrefs  of  its  defcent,  the 
Fontanelle  is  commonly  upwards,  at  one 
fide  of  the  Pelvis-,  and  is  diftinguifhed 
l>y  the  Fontanelle  where  the  Coronal  future 

erodes 


Of  the  Pelvis  and  Child’.?  Head.  87 

crofles  the  Sagittal ,  the  frontal  bones  at 
that  part  having  more  acute  angles  than  the 
parietal  ;  and  when  the  hind  head  comes 
down  to  the  Os  ifchium  of  the  contrary 
fide,  one  may  feel  the  Lamb doi dal  future 
where  it  crofles  the  end  of  the  Sagittal , 
and,  unlefs  the  fcalp  is  very  much  fwelled, 
diftinguifh  the  Occiput  at  its  j undiion  with 
the  parietal  bones,  by  the  angle,  which  is 
more  obtufe  than  thofe  that  are  formed  at 
that  part  of  the  fkull:  Befides,  in  this  po- 
htion,  the  ear  of  the  child  may  be  eafily 
perceived  at  the  Os  pubis.  As  the  head  is 
forced  farther  along,  the  hindhead  riles 
gradually  into  the  open  fpace  below  the 
OfJ'a  pubis,  which  is  two  inches  higher  than 
the  Ifchium,  while,  at  the  fame  time,  the 
forehead  turns  into  the  hollow  of  the 
Sacrum. 

y  > 

This,  therefore,  is  the  manner  of  its  pro- 
grefiion :  When  the  head  firft  prefents  itfelf 
at  the  brim  of  the  Pelvis,  the  forehead  is 
to  one  fide,  and  the  hindhead  to  the  other, 
and  fometimes  it  is  placed  diagonal  in  the 
cavity  :  thus  the  wideft  part  of  the  head 
is  turned  to  the  wideft  part  of  the  Pelvis, 
and  the  narrow  part  of  the  head,  from  ear  to 

G  4  ear. 
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ear,  applied  to  the  narrow  part  of  the  Pelvis, 
between  the  Pubis  and  the  Sacrum.  (SeeTab. 
XIII,XVT.)The  head  being  fqueezed  along, 
the  Vertex  defcends  to  the  lower  part  of  the 
Ifchium, where  thePelvis  becoming  narrower 
at  the  fides,  the  wide  part  of  the  head  can 
proceed  no  farther  in  the  fame  line  of  di- 
redlion  :  But,  the  Ifchium  being  much 
lower  than  the  Os  pubis ,  the  hindhead  is 
forced  in  below  this  laid  bone,  where  there 
is  leail  refiftance.  The  forehead  then  turns 
into  the  hollow  at  the  lower  end  of  the 
Sacrum ,  and  now  again  the  narrow  part  of 
the  head  is  turned  to  the  narrow  part  of 
the  Pelvis :  (See  Tab.  XIV,  XVII.)  The  Os 
pubis  being  only  two  inches  deep,  the  Ver¬ 
tex  and  hindhead  rife  upward  from  below 
it ;  the  forehead  prefies  back  the  Coccyx, 
and  the  head,  riling  upward  by  degrees, 
comes  out  with  an  half  round  turn,  from 
below  the  fhare-bone :  the  wide  part  of  the 
head  being  now  betwixt  the  Os  pubis  and 
the  Coccyx ,  which  being  pufhed  backwards, 
opens  the  wideft  fpace  below,  and  allows 
the  forehead  to  rife  up  alfo  with  a  half 
round  turn,  from  the  under  part  of  the  Os 
externum.  See  Tab.  XVII I,  XIX. 


From 
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From  thefe  particulars,  any  perfon  will 
perceive  the  advantage  of  remembring,  that 
the  Pelvis  at  the  brim  is  wider  from  fide 
to  fide,  than  from  the  fore  to  the  back-part, 
while  below  it  is  the  reverfe  in  point  of 
dimenfion  :  that  the  Pelvis  is  much  fhal- 
lower  at  the  Os  pubis  than  at  the  iides  and 
back-part ;  and  that  the  Sacrum  and  Coccyx. 
form  a  large  concave  in  their  defcent, 
whereas  that  of  the  Os  pubis  is  perpendicu¬ 
lar  :  Neither  is  it  lefs  neceffary  to  confider 
the  form  of  the  head,  as  above  defcribed  ; 
for  the  knowledge  of  thefe  things  will  con¬ 
vey  a  diftindl  idea  of  the  manner  in  which 
the  head  is  to  be  brought  along  in  labo¬ 
rious  cafes ;  on  what  occafions  the  ufe  of 
the  forceps  may  be  neceffary ;  and  when  the 
method  muff  be  varied,  as  the  form  of  the 
head  or  Pelvis  may  chance  to  vary  from 
our  defcription. 

Although  the  pofition  of  the  head,  in  na¬ 
tural  and  laborious  births,  is  commonly 
fuch  as  we  have  obferved,  it  is  not  always 
the  fame,  but  fometimes  differs,  according 
to  the  different  figures  of  the  Pelvis  and 
head,  and  the  pofture  of  the  child  in  liter  o'. 
For,  when  the  waters  are  in  fmall  quan¬ 
tity. 
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tity,  or  the  membranes  broke,  fo  that  the 
body  of  the  child  is  clofe  confined  by  the 
womb,  if  the  fore-parts  are  towards  the 
belly  of  the  mother,  that  pofition  may  hin¬ 
der  the  head  from  making  the  proper  turns 
as  it  is  pufhed  down,  and  the  forehead  may 
be  forced  towards  the  groin  or  Pubes. . 
(See  Tab. XX,  XXL)  Sometimes,  even  in  a 
well-formed  Pelvis,  if  the  Fpntanelle  prefents 
itfeif,  with  the  forehead  to  one  fide  of  the 
brim,  and  the  hind  head  to  the  other,  when 
the  head  is  forced  down  by  the  encreafing 
pains,  there  will  be  lefs  refiftance  at  the 
Vertex  than  at  any  other  part ;  confequent- 
ly,  the  diameter  from  the  fore  to  the  hind- 
head  will  be  leffened  ;  and  this  lafir,  by  ac¬ 
commodating  itfeif  to  the  circumftances  of 
the  prefiure,  be  fil'd  fqueezed  down,  and, 
at  length,  come  forward  in  the  natural 
way  :  or,  fhould  the  ear  prelent  itfeif,  the 
Vertex  will  be  fil'd  forced  down  in  the  fame 
manner.  But  if  the  forehead  be  nearer  than 
the  Vertex  to  the  middle  of  the  brim  of  the 
Pelvis,  every  pain  will  force  it  farther 
down  ;  and,  when  delivered,  it  will  rife  in 
form  of  an  obtufe  cone  or  fugar-loaf ; 
and,  in  that  cafe,  the  crown  of  the  head 

will 
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will  be  altogether  flat.  But  if,  inftead  of 
the  Vertex  or  forehead,  the  Fontanelle  fihould 
firlt  appear,  the  fpace  from  the  forehead  to 
the  crown  will  then  rife  in  form  of  a 
fow’s  back ;  and,  in  all  thefe  cafes,  the  head 
is  brought  along  with  greater  difficulty, 
than  in  thole  where  the  Vertex  is  firfi:  pro¬ 
duced  :  and  in  all  laborious  cafes,  the 
Vertex  comes  down,  and  is  lengthened  in 
form  of  a  fugar-loaf,  nine  and  forty  times 
in  fifty  inftances.  When  the  forehead  pre- 
fents,  the  face  is  fometimes  prefled  forwards. 
(See  Tab.  XXII.)  If  the  Pelvis  be  as  wide 
from  the  back  to  the  fore-part,  as  from 
fide  to  fide,  (though  this  feldom  happens) 
the  crown  may  be  pufhed  down  at  the 
Pubes,  and  the  forehead  afterwards  fqueez- 
ed  into  the  hollow  of  the  Sacrum,  without 
making  the  foregoing  turns.  If  the  belly 
of  the  child  is  to  the  fore-part  of  the  Uterus, 
the  Vertex  may  be  towards  the  Sacrum,  and 
the  forehead  to  the  Pubes  or  groin :  fo  that 
all  thefe  uncommon  pofi  lions  are  attended 
with  difficulty. 
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CHAP.  II. 

t 

Of  the  external  and  internal  parts  of 
Generation  proper  to  •women. 

SECT.  I. 

I’he  external  parts  and  Vagina. 

TH  E  Mons  Veneris  is  fituated  at  the 
upper  part  of  the  Pubes ,  from  which 
alfo  begin  the  Labia  pudendi ,  ftretching 
down  as  far  as  the  lower  edge,  where  the 
Frcenum  labiorum  or  Fourchette  is  formed. 

The  Clitoris.,  with  its  Prceputium,  is  found 
between  the  Labia ,  on  the  middle  and  fore¬ 
part  of  the  Pubes ;  and  from  the  lower  part 
of  the  Clitoris ,  the  Nymphce  riling,  fpread 
outwards  and  downwards,  to  the  fides  of 
the  Os  externum ,  forming  a  kind  of  Sulcus 
or  furrow,  called  the  FoJJd  magna  or  Navi- 
cularis ,  for  the  direftion  of  the  Penis  in 
coition,  or  of  the  finger  in  touching,  into  the 
Vagina.  See  Collett.  II.  N°  i,  2. 

The  Meatus  urinarius  is  immediately  be¬ 
low  the  under-edge  of  the  Symphyjis  of  the 

O/a 
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OJJa pubis,  and  at  the  upper  part  of  the  Os 
externum,  which  is  the  orifice  of  the  Vagina, 
iituated  immediately  below  the  laid  bones 
of  the  Pubes  -,  the  lower  edge  of  which, 
bones  is  equal  to  the  lower  edge  'of  the 
Franum  or  Fourchette,  which  bounds  the 
inferior  part  of  the  Foffa  ?nagna  and  Os  ex¬ 
ternum,  retraining  it  as  if  with  a  bridle. 

The  Perinceum  extends  from  this  border 
to  the  Anus,  being  about  one  inch,  or  one 
and  an  half  in  length ;  the  wrinkled  part  of 
the  Anus  is  about  three  quarters  of  an  inch 
in  diameter;  from  thence  to  the  Coccyx  the 
difbance  is  about  two  inches ;  fo  that  the 
whole  extent,  from  the  Fourchette  to  this 
bone,  amounts  to  about  four  inches,  or 
four  and  a  quarter. 

What  remains  of  the  lower  part  of  the 
Pelvis,  is  covered  and  filled  up  with  the 
integuments,  adipofe  membrane,  and  the 
mufcles  called  Levatores  Ani  ;  while  within 
thefe,  are  contained  the  mufcles  belonging 
to  the  Clitoris,  mouth  of  the  bladder,  Os  ex¬ 
ternum,  and  Anus.  See  Tab.  IV. 

In  young  children  there  is  a  thin  mem¬ 
brane  called  the  Hymen,  extended  over  the 
lower  part  of  the  Os  externum,  reprefenting 

the 
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the  figure  of  a  crefcent;  the  concave  and 
open  fide  being  turned  towards  the  Meatus 
tirinarius.  In  fome  the  middle  of  this  con¬ 
cave  is  attached  to  the  lower  part  of  the 
Meatus ,  forming  two  fmall  openings ;  nay, 
in  fome  adults  this  membrane  has  entirely 
fhut  up  the  entrance  of  the  Vagina ,  fo  that 
they  have  been  altogether  imperforated  j 
but,  when  broke,  it  recedes  and  forms  the 
Caruncula  myrtiformes.  See  Colledt.  II. 

3,  4,  5. 

On  each  fide  of  the  Meatus  urinarius ,  are 
two  fmall  Lacuna  or  openings,  the  tubes 
of  which,  ending  in  a  kind  of  Sacculus ,  come 
from  the  proftrate  gland  :  from  thefe  a  thin 
fluid  is  ejefted  in  time  of  copulation,  and 
that  from  fome  women  with  confiderable 
force  ;  and  fometimes,  though  feldom,  to 
the  quantity  of  feveral  drachms. 

The  Urethra  in  women  is  about  one 
inch  and  an  half  in  length.  The  Vagina  is 
formed  of  a  ftrong,  thick  membrane,  of  a 
fpungy  texture,  more  contradled  in  virgins 
than  in  married  women.  When  ftretched 
to  its  full  extent,  it  may  be  about  five,  fix, 
or  feven  inches  long,  and  two  in  width, 
according  to  the  difference  of  ftature  in  dif¬ 
ferent 
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ferent  women ;  but,  when  the  Uterus  hangs 
down  in  the  Vagina,  the  length  will  not  be 
more  than  two  or  three  inches ;  and  it 
may  be  ftretched  with  the  finger  to  the 
widenefs  of  three  or  four.  The  infide  of 
it  in  young  women,  is  full  of  ruga,  folds 
or  wrinkles,  which  are  partly  obliterated 
in  thofe  who  have  bore  children :  The  up¬ 
per  end  of  the  Vagina  is  joined  to  the  cir¬ 
cumference  of  the  lips  of  the  Os  Uteri, 
which  refemble  the  mouth  of  a  puppy,  or 
tench ;  and  a  thin  expanfion  of  this  mem¬ 
brane,  being  refledted  inwards,  covers  the 
exterior  part  of  thefe  lips,  which  in  virgins 
are  finooth  and  of  an  oval  form :  It  is  alfo 
continued  along  the  infide  of  the  Uterus, 
conftituting  the  internal  membrane  of  the 
neck  and  Fundus,  which  is  likewife  full  of 
Plica,  efpecially  in  young  fubjects.  See 
Tab.  V,  VI. 

As  to  the  different  names  of  thofe  parts, 
the  book  of  Schurigius,  publifhed  at  Drefden 
in  the  year  1729,  may  be  confulted.  The 
entry  of  the  Vagina  is  commonly  called  the 
Sphindler  vagina,  and  the  mouth  of  the 
womb  is  often  diftinguifhed  by  the  appella¬ 
tion  of  Os  tinea ;  but,  as  the  mention  of 
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thefe  parts  will  frequently  occur  in  the 
courfe  of  this  treatife,  I  fhall,  in  order  to 
avoid  confufion  or  miftake,  call  the  firft  Os 
externum ,  and  the  other  Os  internum  through 
the  whole  book. 

SECT.  II. 

Of  the  Uterus. 

*TpHE  Uterus  is  about  three  inches  long, 
from  the  Os  internum  to  the  upper 
part  of  the  Fundus,  and  one  inch  in  thick- 
nefs  from  the  fore  to  the  back-part.  It  is 
divided  into  the  neck  and  Fundus ,  the 
length  of  the  neck  being  an  inch  and  three 
quarters,  while  that  of  the  Fundus  is  one 
inch  and  one  quarter.  The  width  of  the 
Uterus  at  the  neck  is  about  one  inch,  but 
at  the  Fundus  twice  as  much.  The  Uterus 
is  fmaller  in  young  women. 

The  outfide  fhape  of  the  Uterus,  in  fome 
meafure,  refembles  a  flattened  cucurbit, 
or  that  kind  of  pear  which  hath  a  long 
neck. 

!  The  canal  or  entrance  from  the  Os  inter - 
mm  to  the  cavity  of  the  Fundus  uteri,  will 

admit 
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admit  a  common  director  j  being  a  little 
wider  in  the  middle  and  more  contracted 
at  the  upper  end. 

The  cavity  of  the  Fundus  is,  in  point  of 
figure*  fomething  between  an  oval  and 
triangle :  one  of  the  angles  commencing 
at  the  upper  end  of  the  forefaid  canal,  and 
the  other  two  expanding  the  Tides  of  the 
Fundus ,  from  which  arife  the  Fallopian 
tubes.  Thefe  tubes  are  about  three  inches 
long,  and  fo  narrow  at  their  entrance  from 
the  Uterus ,  as  fcarcely  to  admit  an  hog’s 
brittle ;  but  the  cavity  of  each  turns  gra¬ 
dually  wider,  and  ends  in  an  open  mouth 
or  fphinCTer,  from  the  brim  of  which  is 
expanded  the  Fimbria  or  Morfus  diaboli,  that 
generally  bears  the  likenefs  of  jagged  leaves, 
and  in  fome  refembles  an  hand  with  mem¬ 
branous  fingers,  which  is  fuppofed  to  gralp 
the  Ovum  when  ripe  and  ready  to  drop 
from  the  Ovarium. 

The  Uterus  is  formed*  firft  of  the  infide 
membrane  that  rifes  from  the  Vagina,  and 
lines  all  the  interior  part  of  the  womb ; 
Immediately  above  this  coat  is  the  thick 
fubftance  of  the  Uterus,  compofed  of  a 
Plexus  of  arteries,  lymphatics,'  veins  and 
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nerves ;  and  the  veffels  on  its  furface,  when 
injedled,  feem  to  run  in  contorted  lines. 
It  appears  to  be  of  the  fame  glandular 
texture  (though  not  fo  compact)  as  that  of 
the  breads,  without  any  mufcular  fibres, 
except  fuch  as  compofe  the  coats  of  the 
veffels :  neither  is  there  any  neceffity  for 
that  mufcle  which  Ruyfch  pretended  to  dif- 
cover  at  the  Fundus,  for  the  convenience  of 
forcing  oft  the  Placenta ;  becaufe  this  cake 
as  frequently  adheres  to  other  parts  of  the 
womb  as  to  the  Fundus. 

The  fubdance  of  the  Uterus  appears  more 
compact  and  pale  than  that  of  mufcles ;  or 
if  it  be  mufcular,  at  lead  the  fibres  are 
more  dole,  and  more  intricately  difpofed, 
than  in  other  mufcular  parts.  The  blood- 
veffels  of  the  womb,  in  the  virgin  or  un¬ 
impregnated  date,  are  very  fmall,  except 
juft  at  their  approach  to  its  Tides,  at  the 
roots  of  the  Ligamenta  lata  :  But,  as  foon 
aimed  as  they  enter  its  fubdance,  they  are 
difperfed  into  fuch  numbers  of  fmaller 
branches  through  the  whole,  that  when  it 
is  cut,  we  can  ohferve  but  few,  and  thofe 
very  fmall  orifices,  much  lefs  any  cavities 
that  deferve  the  name  of  Sinufes.  Indeed, 

when. 
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when  this  part  is  minutely  inje&ed,  it  feems 
to  be  almoft  nothing  but  a  mafs  of  veflels  j 
a  circumftance  common  to  it  with  other 
parts  of  the  body :  And  an  atom  i  ds  are 
agreed,  that  the  greater  number  of  veffels  vi¬ 
able  in  fuch  nice  injections,  are  thofe  thro' 
which  the  ferum  or  lymph  of  the  blood, 
circulates  in  the  living  body  5  whence  the 
Error  loci  in  an  Ophthalmia  is  imitated  by 
fubtile  injections  of  coloured  matter  into 
the  arteries  of  the  dead  fubjeCh  See  Tab.  V. 

When  the  Uterus  ftretches  in  time  of 
geftation,  the  veflels  are  proportionably  di¬ 
lated  by  an  increafe  of  the  fluid  they  con¬ 
tain  j  fo  that*  at  the  time  of  delivery  * 
fome  of  them  are  capacious  enough  to 
admit  the  end  of  the  little  finger.  Yet 
the  fubftance  of  the  womb*  for  the  moft 
part,  inftead  of  growing  thinner,  as  Mau¬ 
rice  au  alledges,  or  thicker,  according  to 
Daventer ,  continues  of  its  natural  thick- 
nefs  during  the  whole  term  of  pregnancy ; 
and  this  equality  is  maintained  by  the  gra¬ 
dual  diftenfion  of  the  veflels  that  enter  into 
its  compofition.  In  time  of  labour,  indeed* 
as  the  waters  are  difcharged,  the  Uterus 
contraCls  itfelf  and  grows  thicker  5  and  the 
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refinance  ceafing  at  the  delivery  of  the 
child  and  after-birth,  it  becomes  fmaller 
and  fmaller,  until  it  has  nearly  refumed  its 
natural  dimenftons.  See  Colle£f.  III.  Nu 
i,  2.  Tab.  IX,  XII. 

For,  as  the  Uterus  contracts  itfelf  after 

* 

parturition,  the  arterial  blood  cannot  flow 
Into  it  in  the  fame  quantity  as  that  with 
which  the  veffels  were  filled  in  their  ftate 
of  diitenfion.  The  fluids  are  gradually 
emptied  into  the  Vena  cava  afcendens ,  but 
chiefly  through  the  mouths  of  the  veffels 
that  open  into  the  cavity  of  the  womb  ; 
and  the  veffels  themielves  that  were  flxetch- 
ed,  elongated,  and  feemed  to  recede  from 
one  another,  are  alfo  contracted  by  degrees, 
and  that  in  fuch  a  direction,  as  to  reduce 
the  Uterus  into  the  fame  fliape  and  fize 
which  it  bore  before  impregnation :  Nay, 
the  fibres  are  again  fo  compared,  that 
they,  and  even  the  veffels,  are  fcarce  dif- 
cernable. 

The  Vagina  on  its  outfide  is  covered 
with  a  thick  adipofe  membrane:  by  means 
of  which  it  is  on  the  fore-part  attached  to 
the  lower  part  of  the  bladder,  and  on  the 
back-part  to  the  lower  end  of  the  ReBum 
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and  Anus-,  and  by  the  fame  means  all  thefe 
parts  are  connected  with  the  Peritonaum , 
or  internal  furface  of  the  Pelvis. 

The  Uterus  is  contained  in  a  duplicature 
of  the  Peritonceum ,  which  covers  it  every 
where  above,  and  is  connected  with  its  fub- 
ftance  by  a  very  thin  cellular  membrane 
as  for  the  Peritonaeum  in  itfelf,  it  is  a  fmooth 
membranous  expanfion,  that  covers  all  the 
infide  of  the  Abdomen ,  and  gives  external 
coats  to  all  the  Vifcera  contained  in  that 
cavity.  On  the  fore-part  it  lines  the 
mufcles  of  the  Abdomen  and  Diaphragma  ; 
backwards,  it  covers  the  abdominal  Vifcera 
in  general,  the  Aorta  and  Vena  cava  de- 
fcendens,  the  kidneys,  ureters,  and  fperma- 
tic  velTels,  the  external  and  internal  Macs , 
the  Pfoas  and  mufcles  that  cover  the  infide 
of  the  Ilium,  whence  it  riles  double,  and 
forms  the  Ligamenta  lata ,  in  which  are 
contained  the  Ovaria  and  Fallopian  tubes. 
This  duplicature,  where  it  meets  in  the 
middle,  invelops  all  the  Uterus,  as  before 
obferved,  and  gives  a  covering  to  the  round 
ligaments  that  rife  from  each  fide  of  the 
Fundus  uteri,  and  are  inferted  or  loft  about 
the  upper  and  external  part  of  the  Pubis 
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and  external  part  of  the  Pubis  and  groin. 
The  Peritoneum  is  alfo  reflected  from  the 
fore-part  of  the  Uterus,  over  the  upper  part 
of  the  bladder;  and  upon  the  back-part 
of  the  Uterus  it  defcends  even  upon  the 
Vagina ,  from  which  it  is  again  reflected 
upwards  over  the  Rectum.  By  thefe  attach¬ 
ments,  efpecially  the  broad  and  round  liga¬ 
ments,  the  Uterus  is  kept  between  the  Vejica 
urinaria  and  reSturn,  loofely  fufpended  in 
the  Vagina,  within  two  or  three  inches  of 
the  Os  externum-,  the  Epiploon  and  inteftines 
occupy  the  upper  and  fore-part  of  the 
Pelvis,  by  which  means  the  Uterus  is  pref- 
fed  downwards  and  backwards,  to  the  lower 
and  concave  part  of  the  Sacrum ,  [See  Tab, 
V.  fig.  2.]  as  the  Vejica  urinaria  fills  and 
ftretches  with  urine,  the  Vifcera  are  raifed  : 
but  as  the  bladder  is  emptied,  they  return  j 
and  this  is  the  reafon  that  the  Os  uteri  is 
commonly  felt  backwards  towards  the  Os 
coccygis.  Sometimes  it  is  found  tilted  to 
one  fide,  at  other  times  forwards  towards 
the  Pubis,  and  the  Fundus  prefled  low  down 
on  the  back  part.  The  Os  uteri  is  alfo 
higher  or  lower,  according  as  the  ligaments 
are  more  or  lefs  lax  or  tenfe.  In  coition, 

the 
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the  Uterus  yields  three  or  four  inches  to 
the  preffure  of  the  Penis,  having  a  free 
motion  upwards  and  downwards,  fo  that 
the  reciprocal  ofcillation  which  is  permitted 
by  this  contrivance  increafes  the  mutual 
titillation  and  pleasure.  See  Tab.  V. 

The  ligaments  undergo  no  extraordinary 
extenfion  in  time  of  uterine  gedation,  be- 
caufe  they  fmk  down  two  inches  with  the 
Uterus  in  an  unimpregnated  date;  and 
when  the  Fundus  rifes,  they  will  be  raifed 
at  the  fame  time,  to  the  height  of  not  only 
thefe  two  inches,  but  as  much  more,  with¬ 
out  being  dretched  in  the  lead :  Behdes,  as 
the  Uterus  rifes  dill  upwards,  the  fides  of  it 
approach  the  Ilia,  from  whence  the  broad 
ligaments  take  their  origin  j  and  this  cir- 
eumdance  is  equal  to  an  acquifition  of  three 
inches  more:  So  that  upon  the  whole, 
thefe  ligaments  feem  to  be  very  little 
dretched,  even  in  the  lad  month  of  preg¬ 
nancy. 
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SECT.  III. 

* 

Of*  the  Ovaria,  vefjels ,  ligaments.,  and  Fal¬ 
lopian  tubes. 

rr  H  E  Ovaria  are  two  fmall  oval  bodies, 
one  of  which  is  placed  behind  each 
Fallopian  tube ;  fuppofed  to  be  little  more 

than  a  duller  of  Ova ,  whence  they  derive 

»  .  #  •' 

their  prefent  name  :  for,  by  ancient  authors 
they  are  mentioned  by  the  appellation  of 
the  female  tellicles.  Each  Ovarium  is 
about  one  inch  in  length,  half  as  broad, 
and  one  quarter  of  an  inch  in  thicknefs  j 
more  convex  on  the  fore  than  on  the  back 
part,  of  a  fmooth  furface,  covered  with 
the  Peritonaum.  See  Tab.  Y. 

The  blood- velfels  are,  firft,  the  fperma- 
tic  arteries  and  veins,  which  have  nearly 
the  fame  origin  as  thofe  in  men,  are  moffly 
diilributed  upon  the  Ovaria  and  tubes,  and 
at  the  upper  part  of  the  Uterus  communicate 
with  the  hypogaftricks ;  from  the  branches 
of  which  the  body  of  the  womb  is  furnifh- 
ed.  All  thefe  arteries  anallomofe,  and  are 
fuppofed  to  detach  fmall  ramifications  that 
open  into  the  cavity  of  the  Uterus.  The 
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veins  are  large,  communicate  one  with 
another,  with  the  Hamorrhoidals  and  Vena 
portarum,  and  have  no  valves. 

The  Ligament  a  rotunda  are  two  vafcular 
ropes  eompofed  of  veins  and  arteries  in- 
clofed  in  the  duplicature  of  the  Ligamenta 
lata  ;  feemingly  arifing  from  the  crural  ar¬ 
tery  and  vein,  from  whence  they  are  ex¬ 
tended  to  the  fides  of  the  Fundus  uteri. 

The  nerves  come  from  the  intercolfals. 
Lumbar  es,  and  Sacri ;  as  defcribed  in  Boer- 
haaves  Institutes,  and  Winjlows  Anatomy. 


CHAP.  III. 

SECT.  I. 

Of  the  Catamenia  and  Fluor  Albus, 
in  an  unimpregnated fate. 

1  3  '‘HE  Uterus ,  according  to  fome,  and 
JL  all  the  parts  fubfervient  to  genera¬ 
tion,  arrive  at  full  growth  about  the  age 
of  fifteen  :  The  veflels  are  then  fufficientlv 
dilated,  and  thofe  that  end  in  the  cavity  of 
the  womb,  fo  diftended  with  blood,  that 

their 
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their  mouths  are  forced  open,  they  empty 
themfelves  gradually,  and  for  that  time  the 
Plethora  in  the  Uterus  and  ( neighbouring 
parts  is  removed. 

Several  ingenious  theories  have  been 
erected,  to  account  for  the  flux  of  the 
Menfes ;  particularly  by  Doftors  Friend , 
Simpfon ,  and  AJlruc)  the  two  laft  of  whom, 
with  many  others,  alledge,  that  there  are 
Simfes  in  the  Uterus ,  furnilhed  with  fide- 
veflels  opening  into  its  cavity ;  vshichSinufes 
are  gradually  ftretched  by  the  blood  they 
receive  from  the  arteries,  until  the  fourth 
or  beginning  of  the  fifth  week,  the  lateral 
veflels  are  forced  open,  and  the  accumulat¬ 
ed  blood  evacuated  into  the  cavity  of  the 
womb.  But,  if  this  were  the  cafe,  the 
fame  mechanifm  mull:  prevail  in  other  parts 
of  the  body,  through  which  the  like  pe¬ 
riodical  difcharge  is  made,  when  the  Uterus 
is  obftrudted  j  as  from  the  nofe,  hairy 
fcalp,  lungs,  ftomaeh,  mefenteric  and  has- 
morrhoidal  veflels,  and  even  through  the 
Ikin  of  the  legs,  and  other  parts  of  the 
body.  Befldes,  fuch  an  accumulation  in 
large  Sinufes,  though  the  blood  were  not 
entirely  ftagnated,  would  produce  a  vifco- 
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fity  like  that  which  obtains  in  rheumatifm 
and  other  inflammatory  diftempers. 

Thofe  who  live  in  hot  climates,  are  fre¬ 
quently  vifited  with  the  Menfes  at  the  age 
of  twelve ;  and  women  who  are  kept  warm, 
and  live  delicately,  undergo  this  difcharge 
earlier  than  thofe  who  ufe  a  different  re¬ 
gimen  :  and  if  the  Catamenia  do  not  flow 
at  the  Hated  time,  the  patient  is  foon  after 
feized  with  the  Chlorofs ,  unlefs  feme  other 
evacuation  happens  in  lieu  of  the  Menfes. 

They  commonly  ceafe  to  flow  about  the 
age  of  forty-five,  except  in  thofe  with 
whom  they  began  at  twelve,  or  in  fuch  as 
have  born  a  great  many  children ;  in  which 
cafe,  they  ceafe  about  the  age  of  two  and 
forty,  or  fooner. 

In  young  people  the  Momentum  of  the 
circulating  fluid  is  greater  than  the  refill¬ 
ing  force  of  the  folids  ;  fo  that  the  veflels 
continue  to  be  gradually  llretched,  until, 
by  their  number,  capacity,  and  length,  this 
Momentum  is  diffipated,  fo  as  to  become  no 
more  than  equal  to  the  refiltance.  About 
this  time  the  fuperplus  of  blood  begins  to 
be  difcharged,  and  thus  the  /Equilibrium  is 
preferved  till  the  age  of  forty-five  5  when 

the 
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the  fibres  growing  rigid,  the  Incrementum 
is  leflened,  the  evacuation  is  no  longer  ne- 
ceflary,  nor  has  the  blood  force  enough  to 
make  good  its  wonted  pafiage  into  the  ca¬ 
vity  of  the  womb.  In  the  fame  manner 
are  produced  the  fymptoms  of  old  age. 

The  Catamenia  are,  therefore,  no  more 
than  a  periodical  difcharge  of  that  fuper- 
plus  of  blood,  which  is  collected  through 
the  month,  and  towards  the  crifis,  attended 
with  pains  in  the  loins,  breaft,  and  head, 
more  or  lefs  acute,  according  to  the  cir- 
cumftances  of  the  Plethora  all  which  com¬ 
plaints  gradually  vanilh  when  the  Menfes 
begin  to  appear. 

This  evacuation  commonly  continues  till 
the  fifth  or  fixth  day,  in  fome  to  the  third 
only,  and  in  others  to  the  feventh :  The 
quantity  difcharged  being,  according  to 
Hippocrates ,  two  hemince,  equal,  by  the 
computation  of  fome,  to  eighteen  or  twen¬ 
ty,  and  in  the  opinion  of  others,  to  twenty 
four  onces :  but,  this  muft  certainly  be  a 
miftake ;  for  they  rarely  exceed  four 
ounces,  except  when  they  flow  in  too  great 
quantity. 

A-  v 
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Women  that  are  delicately  kept,  and 
plentifully  fed,  have  this  difcharge  more 
frequently,  and  in  greater  quantity,  than 
thofe  who  are  inured  to  much  exercife,  or 
fubjedt  to  copious  perfpiration  :  yet,  both 
thefe  conftitutions  may  be  healthy,  and 
ought  not  to  be  tampered  with  by  prefcrip- 
tions  for  altering  the  period  or  quantity  of 
this  evacuation.  Indeed,  if  the  flux  be  fo 
frequent  or  immoderate  as  to  exhauft  the 
ftrength  of  the  patient,  it  will  be  neceflary 
to  prefcribe  bleeding  before  the  return  of 
the  period,  reft,  cooling  and  aftringent 
medicines,  not  only  taken  internally,  but 
likewife  applied  externally,  and  injected 
into  the  Vagina.  See  Colledt.  IV.  N°  1, 
2. 

On  the  contrary,  if  they  flow  too  feldom, 
in  too  fmall  quantity,  or  do  not  appear  at 
all,  fo  that  a  dangerous  plenitude  enfues, 
the  Plethora  muft  be  leffened  by  plentiful 
bleeding  and  repeated  purges,  and  the  dif¬ 
charge  folicited  by  warm  baths,  fumiga¬ 
tion,  and  exercife.  But  if  the  patient  has 
been  long  obftrudted,  from  a  Lentor,  vif- 
cohty  and  retarded  motion  of  the  fluids  in 
the  Uterus  and  neighbouring  parts,  the 

fullnefs 
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fullnefs  mu  ft  be  taken  off  by  the  above- 
mentioned  evacuations,  unlefs  the  confti- 
tution  be  already  weakened ;  then  every 
thing  that  will  gradually  attenuate  the 
fluids  and  quicken  their  circulating  force, 
Ought  to  be  adminiftred ;  fuch  as  chaly- 
beat  and  mercurial  medicines,  together 
with  warm,  bitter,  and  ftomachic  ingre¬ 
dients,  aflifted  with  proper  diet  and  exer* 
cile,  according  to  the  prefcriptions  to  be 
found  in  Hoffman,  Friend's  Emnienologia , 
and  Shaw's  Practice  of  Phyfic.  See  Collect* 
IV.  N°  3,4. 

4 

Of  the  Fluor  Albus. 

The  infide  membrane  of  the  Uterus,  ac¬ 
cording  to  AJlruc ,  is  thick  fet  with  fmall 
glands,  which  he  calls  the  Colatura  laSlea  : 
Thefe  in  an  unimpregnated  Uterus,  feparate 
a  Mucus  that  lubricates  the  cavity  and  canal 
of  the  neck,  by  which  means  the  fides  are 
prevented  from  coalefcing  or  growing  to¬ 
gether.  The  Fluor  Albus  is  no  other  than 
this  Mucus  difcharged  in  too  great  quanti¬ 
ty,  from  the  Uterus  as  well  as  from  the 
Vagina  and  this  excefs,  when  it  happens 

from 
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from  plenitude,  in  thofe  who  feed  plentifully, 
without  taking  fufficient  exercife,  is  often 
remedied  by  general  evacuations,  fuch  as 
venaefe&ion,  emetics,  cathartics,  and  a  more 
abftemious  diet,  with  a  greater  {hare  of 
exercife  than  ufual.  But  the  cure  is  more 
difficult  when  the  complaint  is  of  a  long 
{landing,  and  proceeds  from  a  bad  habit, 
the  conftitution  being  weakened  by  the 
inordinate  difcharge  :  In  this  cafe,  it  will 
be  neceflary  to  ufe  repeated  emeticks,  gentle 
exercife,  and  all  thofe  medicines  that  con¬ 
tribute  to  ftrengthen  a  lax  habit  of  body ; 
or,  if  the  diflemper  be  cancerous,  it  muft  be 
palliated  with  anodynes :  As  to  the  form 
of  prefcription  in  all  thefe  cafes,  Hoffman 
may  be  confuited.  See  Collect.  IV.  NQ 
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SECT.  II. 
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Of  Conception. 
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HpHE  Minutice ,  or  firft  principles  of  bo¬ 
dies,  being  without  the  fpnere  of  hu¬ 
man  comprehenfion,  all  that  we  know  is 
by  the  obfervation  of  their  effects  j  fo  that 

the 
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the  modus  of  conception  is  altogether  un» 
certain,  efpecially  in  the  human  fpecies; 
becaufe  opportunities  of  opening  pregnant 
women  fo  feldom  occur. 

Although  the  knowledge  of  this  opera¬ 
tion  is  not  abfolutely  neceffary  for  the 
pradlice  of  Midwifery,  an  inveftigation  of 
it  may  not  only  gratify  the  curious,  but 
alfo  promote  further  enquiries;  in  the 
courfe  of  which,  many  material  difcove- 
ries  may  be  made,  in  the  fame  manner  as 
many  valuable  compofitions  in  chemiftry 
were  found  out  in  the  laft  century,  by  thofe 
who  exercifed  themfelves  in  fearch  of  the 
philofophers  ftone. 

From  the  time  of  Hippocrates  to  the  fix- 
teenth  century  it  was  generally  believed  that 
the  Embryo  and  Secimdines  were  formed  by 
the  mixture  of  the  male  and  female  femen 
in  the  Uterus  ;  but,  during  the  laft  hundred 
years,  anatomy  received  great  improve¬ 
ments  by  the  frequent  diflection  of  human 
bodies;  and  in  fome  female  fubjedts,  the 
Foetus  was  found  in  one  of  the  Fallopian 
tubes,  in  others,  it  was  diicovered  in  the 
Abdo?nen ,  with  the  Placenta  adhering  to 
the  furface  of  the  Vifcera,  See  Collect.  V > 

Malphi gilts 
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Malphigius  and  others,  between  the  years 
1650  and  1690,  wrote  exprefly  upon  the 
incubation  of  eggs,  their  formation,  and 
the  gradual  increaie  of  oviparous  animals : 
The  great  Harvey  obferved  the  progrefs  of 
the  viviparous  kind,  in  a  great  number  of 
different  animals  which  he  had  opportuni¬ 
ties  of  opening.  De  Graaf  difledted  near 
one  hundred  rabbits,  and  is  very  particular 
and  accurate  in  the  obfervations  he  had 
made.  Ruyfch ,  Aides ,  Needham ,  Steno,  Kerk- 
ringius ,  Swammerdam,  Barthoiine  the  fon, 
and  Drelincourt ,  employed  themfelves  in  the 
fame  enquiries ;  and,  in  confequence  of  their 
different  remarks,  a  variety  of  theories  have 
been  eredted ;  yet  all  of  them  have  been 
fubjedt  to  many  objedtions,  and  even  the 
following,  though  the  moft  probable,  is 
ftill  very  uncertain. 

When  the  parts  in  women,  fubfervient 
to  generation,  attain  their  Acme  or  full 
growth,  one  or  more  of  the  Ova  being 
brought  to  maturity,  that  part  of  the  Pe¬ 
ritonaeum  which  covers  the  Ovarium  begins  to 
ftretch ;  the  nervous  fibres  are  accordingly  af¬ 
fected,  and  contract  themfelves  fo  as  to  bring 
the  Fimbria  of  the  Fallopian  tube  in  clofe 
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contact  with  the  ripe  Ovum :  by  which 
mechanifm,  this  lafl  is  fqueezed  out  of  its 
Nidus  or  hufk  into  the  cavity  of  the  tube, 
thro’  which  it  is  conveyed  into  the  Uterus , 
by  a  vermicular  or  periftaltic  motion  ;  and, 
if  it  is  not  immediately  impregnated  with 
an  Animalcule  of  the  male  femen,  muft  be 
diffolved  and  loft,  becaufe  it  is  now  de¬ 
tached  from  the  veifels  of  the  Ovarium ,  and 
has  no  Vis  Vi  tee  in  itfelf. 

The  external  coat  of  the  Ovum  is  the 
membrane  Chorion ,  one  fourth  part  of 
which  is  the  Placenta ,  fuppofed  to  be  the 
root  by  which  it  was  formerly  joined  to 
the  veffels  of  the  Ovarium ;  and  the  navel- 
ftring  is  no  other  than  a  continuation  of 
the  veffels  belonging  to  this  cake. 

The  Chorion  is  on  the  infide  lined  with 
another  membrane  called  Amnion ,  and  both 
are  kept  diftended  in  a  globular  form  by  a 
clear  ferous  fluid,  or  thin  Lymph. 

As  for  the  male  femen,  according  to  the 
cbfervation  of  the  celebrated  Lewenhoek ,  it 
abounds  with  Animalcula ,  that  fwim  about 
in  it  like  fo  many  tadpoles ;  and  thefe  are 
larger  and  more  vigorous  the  longer  the  e- 
men  hath  remained  in  the  Veficulce  feminales. 

The 
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The  parts  of  both  male  and  female  being 
thus  brought  to  maturity,  the  following 
circumftances  are  fuppofed  to  happen  in 
coition,  efpecially  in  thofe  embraces  which 
immediately  follow  the  evacuation  of  the 
Menfes ;  In  the  woman,  the  friction  of  the 
Penis  in  the  contracted  Vagina,  the  repeat¬ 
ed  prefiure  and  fhocks  againft  the  external 
parts,  the  alternate  motion  upwards  and 
downwards  of  the  Uterus,  with  its  appen¬ 
dages  the  Ovaria,  Fallopian  tubes,  and 
round  ligaments,  produce  a  general  titil- 
lation  and  turgency ;  in  confequence  of 
which,  the  nervous  fibrils  are  convulfed, 
and  a  fluid  ejeCted  from  the  proflrate  or 
analogous  glands,  as  well  as  from  thofe  of 
the  Uterus  and  Fallopian  tubes.  The  Fim¬ 
bria  belonging  to  one  of  which  now  firm¬ 
ly  grafps  the  ripened  Ovum,  which,  at  the 
fame  inftant,  is  impregnated  with  the  male 
feed  that  in  the  orgafm  of  coition  had  been 
thrown  into  the  Uterus,  and  thence  convey¬ 
ed  into  the  cavity  of  the  tube,  by  fome 
abforbing  or  convulfive  power.  When  the 
two  matured  principles  are  thus  mingled, 
one  of  the  Animalcula  infinuates  itfelf  into 
the  Ovum,  and  is  joined  with  its  belly  to 
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that  ruptured  part  of  it  from  which  the 
navel-firing  is  produced  ;  or,  entering  one 
of  the  veffels,  is  protruded  to  the  end  of 
the  Funis ,  bv  which  a  circulation  is  carried 
on  from  the  Embryo  to  the  Placenta  and 
membranes.  The  Ovum,  being  impregnat¬ 
ed,  is  fqueezed  from  its  Nidus  or  hulk  into 
the  tube,  by  the  contraction  of  the  Fimbria-, 
and  thus  difengaged  from  its  attachments 
to  the  Ovarium,  is  endowed  with  a  circu¬ 
lating  force  by  the  Animalculum,  which  has 
a  Vis  vita  in  itfelf :  the  vefiels  on  the  fur- 
face  of  the  Ovum,  being  opened,  in  confe- 
quence  of  its  detachment  from  the  Ovarium, 
abforb  the  furrounding  fluid  which  is  fe- 
cerned  by  the  glands,  in  the  cavity  of  the 
tube  and  Uterus,  or  forced  into  them  by 
motion,  heat,  and  rarefaction,  and  carried 
along  the  umbilical  vein,  for  the  nourifh- 
ment  and  increafe  of  the  impregnated  mafs. 

Of  the  femen  that  is  inje&ed  or  abforb- 
ed  into  the  Uterus,  part  is  mixed  with  the 
fluid  fecreted  by  the  glands,  in  the  canal  of 
the  neck,  which  is  blocked  up  with  a  fort 
of  glutten  formed  by  this  mixture  -,  fo  that 
the  Ovum  is  thereby  prevented  from  finking 
too  far  down,  and  being  difcharged. 
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This  theory  of  conception,  though  very 
ingenious,  and,  of  all  others,  the  b eft  fup- 
ported  with  corroborating  confiderations, 
jfuch  as,  that  Feet  life s  and  Embryos  have  been 
actually  found  in  the  cavity  of  the  tube, 
and  Abdomen,  without  any  marks  of  ex- 
clufion  from  the  Uterus  3  befides  other  pre- 
fumptions  that  will  be  mentioned  when  we 
come  to  treat  of  the  nutrition  of  the  Foetus 3 
I  fay,  notwithstanding  the  plaufibility  of 
the  fcheme,  it  is  attended  with  circum- 
ftances  which  are  hitherto  inexplicable  3 
namely,  the  manner  in  which  the  Animal- 
culum  gains  admiffion  into  the  Ovum,  either 
while  it  remains  in  the  Ovarium,  fojourns 
in  the  tube,  or  is  depofited  in  the  Fundus 
uteri  3  and  the  method  by  which  the  veffels 
of  the  navel-ftring  are  inofculated  with 
thofe  of  the  Animalculum.  Indeed,  thefe 
points  are  fo  intricate,  that  every  different 
theorift  has  ftarted  different  opinions  con¬ 
cerning  them,  fome  of  which  are  rather 
jocular  than  inftructive. 
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SECT.  III. 

Of  the  increafe  of  the-  Uterus  after  Con¬ 
ception. 

T  is  fuppofed ,  that  the  Ovum  fwims  in  a 
fluid,  which  it  abforbs  fo  as  to  increafe 
gradually  in  magnitude,  ’till  it  comes  in 
contact  with  all  the  inner  furface  of  the 
Fundus ;  and  this  being  diftended  in  pro¬ 
portion  to  the  augmentation  of  its  contents, 
the  upper  part  of  the  neck  begins  alfo  to 
be  flretched. 

About  the  third  month  of  geftation,  the 
Ovum  in  bignefs  equals  a  goofe  egg ;  and 
then  nearly  one  fourth  of  the  neck,  at  its 
upper  part,  is  diftended  equal  with  the 
Fundus.  At  the  fifth  month,  the  Fundus  is 
increafed  to  a  much  greater  magnitude,  and 
rifes  upwards  to  the  middle  lpace  betwixt 
the  upper  part  of  the  Pubes  and  the  navel ; 
and  at  that  period,  one  half  of  the  neck 
is  extended.  At  the  feventh  month,  the 
Fundus  reaches  as  high  as  the  navel ;  at  the 
eighth  month,  it  is  advanced  midway  be¬ 
tween  the  navel  and  S 'cr obi  cuius  cordis  j  and 
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in  the  ninth  month,  is  railed  quite  lip  to 
this  lafi  mentioned  part,  the  neck  of  the 
womb  being  then  altogether  diflended. 
See  Tab.  V,  VI,  VII,  VIII. 

Now  that  the  whole  fubflance  of  the 
Uterus  is  ftretched,  the  neck  and  Os  inter¬ 
num ,  which  were  at  firfl  the  flrongefl,  be¬ 
come  the  weakefl  part  of  the  womb,  and 
the  firetching  force  being  flill  continued  by 
the  increafe  of  the  Foetus  and  S.e  cun  dines , 
which  are  extended  by  the  inclofed  waters 
in  a  globular  form,  the  Os  Uteri  begins 
gradually  to  give  way.  In  the  beginning 
of  its  dilatation,  the  nervous  fibres  in  this' 
place,  being  more  fenfible  than  any  other 
part  of  the  Uterus ,  are  irritated,  and  yield 
an  uneafy  fenfation ;  to  alleviate  which,  the 
woman  fqueezes  her  Uterus ,  by  contrafling 
the  abdominal  mufcles,  and  at  the  fame 
time  filling  the  lungs  with  air,  by  which 
the  Diaphragfn  is  kept  down  ;  the  pain 
being  rather  increafed  than  abated  by 
this  draining,  is  communicated  to  all  the 
neighbouring  parts,  to  which  the  liga¬ 
ments  and  veflels  are  attached,  fuch  as  the 
back,  loins,  and  in  fide  of  the  thighs  5  and 
by  this  compreffion  of  the  Uterus,  the  waters 
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and  membranes  are  fqueezed  again#  the 
Os  Uteri ,  which  is,  of  confequence,  a  little 
more  opened.  See  Tab.  JX,  X,  XI,  XII. 

The  woman  being  unable  to  continue 
this  effort,  for  any  length  of  time,  from 
the  violence  of  the  pain  it  occafions,  and 
the  ftrength  of  the  mufcles  being  thereby 
a  little  exhaulfed  and  impaired,  the  con- 
tradting  force  abates  j  the  tenfion  of  the  Os 
tinea  being  taken  off,  it  becomes  moie  loft, 
and  contracts  a  little ;  fo  that  the  nervous 
fibres  are  relaxed.  This  remiffion  of  pain 
the  patient  enjoys  for  fome  time,  until  the 
fame  increafing  force  renews  the  ffretching 
pains,  irritation,  and  femething  like  a  te~ 
nefrnus  at  the  Os  Uteri ;  the  compreflion  of 
the  womb  again  takes  place,  and  the  in¬ 
ternal  mouth  is  a  little  more  dilated,  either 
by  the  preflure  of  the  waters  and  mem¬ 
branes,  or,  when  the  fluid  is  in  fmall  quan¬ 
tity,  by  the  child’s  head  forced  down  by 
the  contraction  of  the  Uterus ,  which  in  that 
cafe  is  in  contadf  with  the  body  of  the 
Feet  us.  See  Tab.  XII,  XIII,  XIV. 

In  tins  manner  the  labour  pains  begin, 
and  continue  to  return  periodically,  growing 
ifronger  and  more  frequent,  until  the  Os 

Uteri 
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'Uteri  is  fully  dilated,  the  membranes  are 
deprefled  and  broke ;  fo  that  the  waters  are 
difcharged,  the  Uterus  contracts,  and,  with 
the  afliif  ance  of  the  mufcles,  the  child  is 
forced  along  and  delivered. 

Although  this  account  may  be  liable  to 
objections,  efpecially  in  thofe  cafes  when 
the  child  is  delivered  before  the  full  time, 
it  neverthelefs  feems  more  probable  than 
that  hypothecs,  which  imputes  the  labour 
pains  to  the  motion  of  the  child  calci- 
trating  the  Uterus  :  for  it  frequently  hap¬ 
pens,  that  the  woman  never  feels  the  child 
ftir  during  the  whole  time  of  labour,  and 
dead  children  are  delivered  as  eafily  as  thofe 
that  come  alive,  except  when  the  birth  is 
retarded  by  the  body’s  being  fwelled  to  an 
extraordinary  fize. 

"N 
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SECT.  IV. 

Of  the  magnitude ,  weight,  and  different  ap¬ 
pellations  given  to  the  Ovum  and  Child. 

VI7HE  N  the  Ovum  defcends  into  the 
Uterus ,  it  is  fuppofed  to  be  about  the 
fize  of  a  poppy-feed,  and  in  the  third  month 
augmented  to  the  bignefs  of  a  goofe  egg. 
Ten  days  after  conception,  the  child  (ac¬ 
cording  to  fome  authors)  weighs  half  a 
grain ;  at  thirty  days,  is  increafed  to  the 
weight  of  twenty-two  grains  at  three 
months,  weighs  betwixt  two  and  three 
ounces ;  and  at  nine  months,  from  ten  to 
twelve,  and  fometimes  fixteen  pounds  :  by 
which  calculation  it  would  appear,  that 
the  progrefs  of  the  Foetus  is  quickeft  in  the 
beginning  of  its  growth  :  for,  from  the 
tenth  to  the  thirtieth  day  (according  to  this 
fuppofition)  it  increafes  to  three  and  forty 
times  its  weight.  All  thefe  calculations  are 
uncertain. 

The  conception  is  called  an  Embryo,  un¬ 
till  all  the  parts  are  diftindtly  formed,  gene¬ 
rally  in  the  third  month ;  and  from  that 
period  to  delivery,  is  diitinguifhed  by  the 
appellation  of  Foetus. 
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SECT.  V. 

Of  Twins. 

*  ■ 

117 HEN  two  or  more  children  are  in¬ 
cluded  in  the  Uterus ,  at  the  fame 
time,  each  has  a  feparate  Placenta,  with 
umbilical  cords  and  vefiels :  fometimes 
thefe  Placentce  are  altogether  diftinct,  and 
at  other  times  they  form  but  one  cake. 

Yet  by  an  inftance  that  lately  fell  under 
my  oblervation,  it  appears,  that  fometimes 
twins  have  but  one  Placenta  in  common  : 
whether  or  not  they  were  two  fets  of  mem¬ 
branes,  I  could  not  difcover,  becaufe  they 
had  been  tore  off  by  the  gentleman  who  de¬ 
livered  the  woman  j  but,  when  the  artery 
in  one  of  the  navel-flxings  was  injedled,  the 
matter  flowed  out  at  one  of  the  veflels  be¬ 
longing  to  the  other,  and  the  communica¬ 
tion  between  them  is  ftill  vifible,  though 
they  are  feparated  at  the  distance  of  three 
or  four  inches. 

When  two  children  are  diftindt,  they  are 
called  twins ;  and  monfters,  when  they  are 
joined  together ;  the  firft  (according  to  the 
foregoing  theory)  are  produced  when  diffe- 
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rent  Animalcula  impregnate  different  Ova; 
and  the  laft  are  engendered  when  two  or 
more  Animalcula  introduce  themfelves,  and 
are  included  in  one  Ovum.  See  Tab.  X. 

;  SECT.  VI. 

Of  SUPERFOETATION. 

TT  was  formerly  imagined  that  a  woman 
might  conceive  a  fecond  time  during 
pregnancy,  and  be  delivered  of  one  child 
fome  weeks  or  months  before  the  other 
could  be  ready  for  the  world :  but  this  opi¬ 
nion  is  now  generally  excluded ;  becaufe, 
the  Ovum  fills  the  whole  Fundus  Uteri ,  and 
the  gelatinous  fubftance  already  mentioned 
locks  up  the  neck  and  Os  Internum,  fo  as  to 
hinder  more  femen  from  entering  the  womb 
and  impregnating  a  fecond  egg,  in  any 
fubfequent  coition.  Wherefore,  in  all  thofe 
cafes  which  gave  rife  to  this  fuppofition,  it 
may  be  taken  for  granted,  that  the  woman 
was  actually  with  child  of  twins,  one  of 
which,  lying  near  the  Os  Internum ,  might 
chance  to  die  and  mortify,  fo  as  that  the 
membranes  give  way,  and  the  dead  Fcetus 
is  difcharged,  while  the  other  remains  in 

the 
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the  Uterus,  and  is  delivered  at  the  full  time. 
On  the  other  hand,  by  fome  accident,  the 
firft  and  largeft  may  be  born  fome  days  or 
weeks  before  the  full  time,  and  afterwards 
the  Os  tincce  contract  fo  as  to  detain  the 
other  till  the  due  period.  At  other  times, 
the  child  that  lies  next  to  the  Fundus,  is  the 
fmalleft,  and  follows  after  the  birth  of  the 
other,  fometimes  dead  and  putrified,  and 
fometimes  in  an  emaciated  condition.  See 
Colled.  VI. 

.  *L.  .  /  j  JL  •  .  \  / 

SECT.  VII. 

.  A  .* .  .  x  • 

Of  Abortions. 

A  Mifcarriage  that  happens  before  the 
tenth  day,  was  formerly  called  an 
efflux,  becaufe  the  Embryo  and  Secundines 
are  not  then  formed,  and  nothing  but  the 
liquid  conception,  or  Genitura,  is  difcharg- 
ed.  From  the  tenth  day  to  the  third  month 
it  was  known  by  the  term  expulfion,  the 
Embryo  and  Secundines  being  flill  fo  fmall, 
that  the  woman  is  in  no  great  danger  from 
violent  flooding. 

If  fhe  parted  with  her  burden  betwixt 

« 

that  period  and  the  feventh  month,  flie  was 
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faid  to  fuffer  an  abortion ;  in  which  cafe 
fhe  underwent  greater  danger,  and  was  de¬ 
livered  with  more  difficulty  than  before  j 
becaufe,  the  Uterus  and  veffels  being  more 
diftended,  a  larger  quantity  of  blood  was 
loft  in  a  ffiorter  time,  the  Fcetus  was  in- 
creafed  in  bulk,  and  the  neck  of  the  womb 
is  not  yet  fully  ftretched  :  befides,  fhould 
the  child  be  born  alive,  it  will  be  fo  fmall 
and  tender  that  it  will  not  fuck,  and  fcarce 
receive  any  fort  of  nourifhment. 

When  delivery  happens  between  the  fe- 
venth  month  and  full  time,  the  woman  is 
faid  to  be  in  labour:  but,  inftead  of  thefe 
diftinbtions,  if  fhe  lofes  her  burden  at  any 
time  from  conception  to  the  feventh  or 
eighth,  or  even  in  the  ninth  month,  we 
now  fay  indifcriminately,  fhe  has  mifcarried. 

Hippocrates  alledges,  that  a  child  born  in 
the  feventh  month,  fometimes  lives ;  where¬ 
as,  if  it  comes  in  the  eighth,  it  will  proba¬ 
bly  die,  becaufe  all  healthy  children  (fays 
he)  make  an  effort  to  be  delivered  in  the 
feventh  month,  and  if  they  are  not  then 
born,  the  Nifus  is  repeated  in  the  eighth, 
when  the  child  rauft  be  weakened  by  its 
former  unfuccefsful  attempt,  and  therefore 
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not  likely  to  live ;  whereas,  fhould  the  Se¬ 
cond  effort  be  deferred  ’till  the  ninth,  the 
Fcetus  will  by  that  time  be  fufficicntly  re¬ 
covered  from  the  fatigue  it  had  undergone 
in  the  feventh.  Experience,  however,  con¬ 
tradicts  this  affertion  ;  for,  the  older  the 
child  is,  we  find  it  always  (cater is  paribus) 
the  ftronger,  confequently  the  more  hardy 
and  eafily  nurfed  :  neither  is  there  any  fuf- 
ficient  reafon  for  adhering  to  the  opinion 
of  Pythagoras  on  this  fobjeCt,  who  declares 
that  number  eight  is  not  fo  fortunate  as 
feven  or  nine. 

/ 

The  common  term  of  pregnancy  is  li¬ 
mited  to  nine  folar  months,  reckoning  from 
the  laft  difcharge  of  the  Catamenia :  yet  in 
fome,  tho’  very  few,  uterine  geftation  ex¬ 
ceeds  that  period  j  and  as  this  is  a  poffible 
cafe,  we  ought  always  to  judge  on  the  cha¬ 
ritable  fide,  in  the  perfuafion,  that  it  is 
better  feveral  guilty  perfons  fhould  efcape 
than  one  innoceht  woman  fuffer  in  point 
of  reputation.  See  Colledt.  VII. 
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SECT.  VIII. 

Of  falfe  Conception  and  Moles. 

JT  was  formerly  fuppofed,  that  if  the 
parts  of  the  Embryo  and  Secundines  were 
not  feparated  and  diftin<5tiy  formed  from 
the  mixture  of  the  male  and  female  femen, 
they  formed  a  mafs,  which,  when  difcharg- 
ed  before  the  fourth  month,  was  called  a 
falfe  conception ;  if  it  continued  longer  in 
the  Uterus ,  fo  as  to  increafe  in  magnitude, 
it  went  under  the  denomination  of  a  Mola. 
But  thefe  things  are  now  to  be  accounted 
for,  in  a  more  probable  and  certain  manner. 
Should  the  Embryo  die  (luppofe  in  the  firft 
or  fecond  month)  fome  days  before  it  is 
difcharged,  it  will  fometimes  be  intirely  dif- 
folved ;  fo  that,  when  the  Secundines  are  de¬ 
livered,  there  is  nothing  elfe  to  be  feen.  In 
the  firft  month,  the  Embryo  is  fo  fmall  and 
tender,  that  this  diffolution  will  be  per¬ 
formed  in  twelve  hours ;  in  the  fecond 
month,  two,  three,  or  four  days  will  fuffice 
for  this  purpofe ;  and  even  in  the  third 
month,  it  will  be  difiolved  in  fourteen  or 
fifteen  :  befides,  the  blood  frequently  forms 

thick 
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thick  Lamina  round  the  Ovum,  to  the  fur- 
face  of  which  they  adhere  fo  ftrongly,  that  ' 
it  is  very  difficult  to  diffinguifh  what  part 
is  Placenta,  and  what  membrane.  Even 
after  the  Embryo  and  Placenta  are  difcharg- 
ed,  in  the  fecond  or  third  month,  the 
mouth  and  neck  of  the  womb  are  often 
fo  clofely  contracted,  that  the  fibrous  part 
of  the  blood  is  retained  in  the  Fundus , 
fometimes  to  the  fifth  or  feventh  day ; 
and  when  it  comes  off,  exhibits  the  appear¬ 
ance  of  an  Ovum,  the  external  furface,  by 
the  ftrong  preffure  of  the  Uterus ,  refembling 
a  membrane  j  fo  that  the  whole  is  miffaken 
for  a  falfe  conception. 

This  fubftance,  in  bignefs,  commonly 
equals  a  pigeon  or  hen,  egg ;  or  if  it  exceeds 
that  fize,  and  is  longer  retained,  is  diftin- 
guifhed  by  the  appellation  of  Mola :  but, 
this  laft  generally  happens  in  women  be¬ 
twixt  the  age  of  forty  five  and  fifty,  or  later, 
when  their  Menfes  begin  to  difappear  j 
fometimes  from  internal  or  external  acci¬ 
dents  that  may  produce  continued  flood¬ 
ings.  If  the  Catamenia  have  ceafed  to  flow 
for  fome  time,  in  elderly  women,  and 
return  with  pain,  fuch  a  fymptom  is  fre- 
Vol.  I.  K 
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quently  the  fore-runner  of  a  cancer  ;  be¬ 
fore  or  after  this  happens,  fometimes  a  large 
flefh-like  fubftance  will  be  difcharged  with 
great  pain,  refembling  that  of  labour;  and 
upon  examination,  appears  to  be  no  more 
than  the  fibrous  part  of  the  blood,  which 
aflumes  that  form  by  being  long  preflfed  in 
the  Uterus  or  Vagma.  See  Colleft.  VIII. 

In  this  place,  it  will  not  be  amifs  to 
obferve,  that  the  glands  of  the  Uterus 
and  Vagina  will  fometimes  increafe,  and 
diftend  the  adjacent  parts  to  a  furprif- 
ing  degree  :  if  (  for  example  )  one  of 
the  glands  of  the  Uterus  be  fo  obftru6ted 
as  that  there  is  a  preflure  on  the  returning 
vein  and  excretory  du6t,  the  arterial  blood 
will  gradually  ftretch  the  fmaller  veflels, 
and  confequently  increafe  the  fize  of  the 
gland,  which  will  grow  larger  and  larger, 
as  long  as  the  force  of  the  impelled  fluid 
is  greater  than  the  refiftance  of  the  veflels 
that  contain  it ;  by  which  means,  a  very 
fmall  gland  will  be  enlarged  to  a  great 
bulk,  and  the  Uterus  gradually  ftretched  as 
in  uterine  geflation,  though  the  progrefs 
may  be  fo  flow  as  to  be  protracted  for  years 
in  (lead  of  months.  Neverthelefs,  the  Os 

6  internum 
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internum  will  be  dilated,  and  the  gland 
(if  not  too  large  to  pal's)  will  be  fqueezed 
into  the  Vagina ,  provided  it  adheres  to  the 
Uterus ,  by  a  fmall  neck  ;  nay,  it  will  leng¬ 
then  more  and  more,  fo  as  to  appear  on 
the  outlide  of  the  Os  externum ;  in  which 
cafe,  it  may  be  eafily  feparated  by  a  liga¬ 
ture.  This  difeafe  will  be  the  fooner  known 
and  eafier  remedied,  the  lower  its  origin 
in  the  Uterus ,  is.  But  fhould  the  gland 
take  its  rife  in  the  Vagina,  hard  by  the 
mouth  of  the  womb,  it  will  drew  itfelf  drill 
fooner,  and  a  ligature  may  be  eafily  intro¬ 
duced,  provided  the  tumour  is  not  fo  large 
as  to  fill  up  the  cavity,  and  hinder  the 
neck  of  it,  from  being  commodioudy  felt. 
Though  the  greated:  difficulty  occurs,  when 
the  gland  is  confined  to  the  Uterus ,  being 
too  much  enlarged  to  pafs  through  the  Os 
internum. 

Sometimes,  all,  or  mod:  of  the  glands  in 
the  Uterus,  are  thus  affedted,  and  augment 
the  womb  to  fuch  a  degree,  that  it  will 
weigh  a  great  many  pounds,  and  the  wo¬ 
man  is  dedrroyed  by  its  prefi'ure  upon  the 
furrounding  parts :  but,  flnould  this  indo¬ 
lent  drat©  of  the  tumour  be  altered  by  any 

K  2  acei- 
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accident  that  will  produce  irritation  and 
inflammation,  the  parts  will  grow  fchirrous, 
and  a  cancer  enfue. 

This  misfortuue,  for  the  moft  part,  hap¬ 
pens  to  women,  when  their  menftrual  eva¬ 
cuations  leave  them  3  and  fometimes,  (tho’ 
feldom)  to  child-bearing  women,  in  con- 
fequence  of  fevere  labour. 

Some  people  have  affirmed,  that  the  Pla¬ 
centa  being  left  in  the  Uterus ,  after  the  de¬ 
livery  of  the  child,  grows  gradually  larger 5 
but  the  contrary  of  this  alfertion  is  proved 
by  common  practice,  from  which,  it  ap¬ 
pears,  that  the  Placenta  is  actually  prefi'ed 
into  fmaller  dimenfions,  and  fometimes  in¬ 
to  a  fubftance  almoft  demi-cartilaginous : 
for,  after  the  death  or  delivery  of  the  child, 
the  Secundines  receive  no  farther  increafe  or 
growth.  Dropfies  and  hydatides  are  alfo 
fuppofed  to  be  formed  in  the  Uterus,  and 
difeharged  from  thence,  together  with  air 
or  wind  :  the  Ovaria  are  fometimes  affe di¬ 
ed  in  the  fame  manner,  are  inflamed,  im- 
poflumate,  grow  fchirrous,  cancerous,  and 
the  patient  is  deffroyed  by  the  difcharge, 
which  gradually  fills  the  Abdomen  with  Pus 
and  Icor  3  fo  that  all  thefe  complaints,  if 

known, 
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known,  ought  to  be  obviated  in  the  begin¬ 
ning,  See  Collect.  IX. 

SECT.  IX. 

Of  the  Placenta. 

T  Have  already  obferved,  that  the  Ovum  is 
formed  of  the  Placenta ,  with  the  Chorion 
and  Amnion ,  which  are  globularly  diftended 
by  the  inclofed  waters  that  furround  the 
child.  The  Placenta  is  commonly  of  a 
round  figure,  fomewhat  refembling  an  oat¬ 
cake,  about  fix  inches  in  diameter,  and  one 
inch  thick  in  the  middle,  growing  a  little 
thinner  towards  the  circumference  :  it  is 
com, poled  of  veins  and  arteries,  which  are 
divided  into  an  infinite  number  of  fmall 
branches,  the  venous  parts  of  which  unite 
in  one  large  tube,  called  the  umbilical  vein, 
which  brings  back  the  blood,  and  is  fup- 
pofed  to  carry  along  the  nutritive  fluid 
from  the  veflels  of  the  Chorion  and  Placenta , 
to  the  child,  whofe  belly  it  perforates  at 
the  navel ;  from  thence  palling  into  the 
liver,  where  it  communicates  with  the  Vena 
Portarum  and  Cava.  It  is  furnifhed  with 
two  arteries,  which  arife  from  the  internal 
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Macs  of  the  child,  and  running  up  on  each 
fide  of  the  bladder,  perforate  the  belly 
where  the  umbilical  vein  entered  ;  then 
they  proceed  to  the  Placenta ,  in  a  fpiral 
line,  twining  around  the  vein,  in  conjunction 
with  which,  they  form  the  Funiculus  umbi- 
licalis ,  which  is  commonly  four  or  five 
hand-breadths  in  length,  fometimes  only 
two  or  three,  and  fometimes  it  extends  to 
the  length  of  eight  or  ten .  The  two  arteries, 
on  their  arrival  at  the  inner  furface  of  the 
Placenta,  are  divided  and  fubdivided  into 
minute  branches,  which  atlaft  end  in  fmall 
capillaries  that  inofculate  with  the  veins  of 
the  fame  order.  Thefe  arteries,  together 
with  the  umbilical  vein,  are  fuppofed  to  do 
the  fame  office  in  the  Placenta  which  is 
afterwards  performed  in  the  lungs,  by  the 
pulmonary  artery  and  vein,  until  the  child 
is  delivered  and  begins  to  breathe  :  and  this 
opinion  feems  to  be  confirmed  by  the  fol¬ 
lowing  experiments.  If  the  child  and  Pla¬ 
centa  are  both  delivered  fuddenly,  or  the 
laft  immediately  after  the  firfl,  and  if  the 
child,  though  alive,  does  not  yet  breathe, 
the  blood  may  be  felt  circulating,  fometimes 
fiowly,  at  other  times  with  great  force, 

through 


Of  the  Placenta  and  Membranes .  135 

through  the  arteries  of  the  Funis  to  the 
Placenta ,  and  from  thence  back  again  to 
the  child,  along  the  umbilical  vein.  When 
the  veflels  are  nightly  prefled,  the  arteries 
fwell  between  the  prefliire  and  the  child, 
while  the  vein  grows  turgid  between  that 
and  the  Placenta,  from  the  furface  of  which 
no  blood  is  obferved  to  flow,  although  it  be 
lying  in  a  bafin,  among  warm  water.  As 
the  child  begins  to  breathe,  the  circulation, 
though  it  was  weak  before,  immediately 
grows  flronger  and  flronger,  and  then  in 
a  few  minutes,  the  pulfation  in  the  navel- 
firing  becomes  more  languid,  and  at  laft, 
intirely  flops.  If,  after  the  child  is  deli¬ 
vered,  and  the  navel-firing  cut,  provided 
the  Placenta  adheres  firmly  to  the  Uterus , 
which  is  thereby  kept  extended  ;  or,  if  the 
womb  is  flill  diflended  by  another  child ; 
no  more  blood  flows  from  the  umbilical 
veflels,  than  what  feemed  to  be  contained 
in  them  at  the  inflant  of  cutting;  and  this, 
in  common  cafes,  does  not  exceed  the 
quantity  of  two  or  three  ounces ;  and  fi¬ 
nally,  when,  in  confequence  of  violent 
floodings,  the  mother  expires,  either  in 

K  4  time 


136  Of  the  Placenta  and  Membranes. 

time  of  delivery,  or  foon  after  it,  the  child 
is  fometimes  found  alive  and  vigorous,  ef- 
peciaily,  if  the  Placenta  is  found;  but  if 
tore,  t.ien  the  child  will  lofe  blood  as  well 
as  the  mother. 

The  external  furface  of  the  Placenta  is 
divided  into  feveral  lobes,  that  it  may  yield 
and  conform  itfelf  more  commodioully  to 
the  inner  furface  of  the  Uterus ,  to  which  it 
adheres,  fo  as  to  prevent  its  being  feparat- 
ed  by  any  fhock  or  blows  upon  the  Abdo-r 
men ,  unlcfs  when  violent. 

Thole  groupes  of  veins  and  arteries 
which  enter  into  the  compofition  of  the 
Placenta,  receive  external  coats  from  the 
Chorion ,  which  is  the  outward  membrane 
of  the  Ovum,  thick  and  ftrong,  and  forms 
three  fourths  of  the  external  globe  that 
contains  the  waters  and  the  child ;  the  re¬ 
maining  part  being  covered  by  the  Pla¬ 
centa  fo  that  tliefe  two  in  conjunction  con- 
flit  ute  the  whole  external  furface  of  the 
Ovum.  Some  indeed,  alledge,  that  thefe 
are  inveloped  with  a  cribriform  or  cellular 
jubilance,  by  which  they  leem  to  adhere  by 
contact  only,  to  the  Uterus ;  and  that  the 
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inner  membrane  of  the  womb  is  full  of 
little  glands,  whofe  excretory  du&s  open¬ 
ing  into  the  Fundus  and  neck,  fecrete  a  loft 
thin  mucus  (as  formerly  obferved)  to  lubri¬ 
cate  the  whole  cavity  of  the  Uterus ,  which 
beginning  to  ftretch  in  time  of  geftation, 
the  veffels  that  compofe  thefe  glands  are 
alfo  diftended  ;  confequently,  a  greater 
quantity  of  this  mucus  is  feparated  and  re¬ 
tained  in  this  fuppofed  cribriform  and  cel¬ 
lular  fubftance,  the  abforbing  veffels  of 
which  take  it  in,  and  convey  it  along  the 

veins,  for  the  nourifhment  of  the  child. 

*  &  1 

Tite  womb  being  therefore,  diftended  in 
proportion  to  the  increafe  of  the  child, 
thofe  glands  are  alfo  proportionably  en¬ 
larged  ;  by  which  means,  a  larger  quantity 
of  the  fluid  is  feparated,  becaufe  the  nu¬ 
triment  of  the  child  muft  be  augmented  in 
proportion  to  the  progrefs  of  its  growth ; 
and  this  liquor  undergoes  an  alteration 
in  quality  as  well  as  in  quantity,  being 
changed  from  a  clear  thin  fluid  into  the 
more  vifcous  confiftence  of  milk.  In  forne 
cafes  this  mucus  hath  been  difcharged 
from  the  Uterus  in  time  of  pregnancy,  and 

both 
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both  mother  and  child  weakened  by  the 
evacuation,  which  may  be  occafioned  by 
the  Chorions  adhering  too  loofely,  or  be¬ 
ing  in  one  part  actually  feparated  from  the 
womb. 

Formerly,  it  was  taken  for  granted  by 
many,  that  the  Placenta  always  adhered  to 
the  Fundus  uteri  •,  but,  this  notion  is  refut¬ 
ed  by  certain  obfervations,  in  confequence 
of  which,  we  find  it  as  often  flicking  to 
the  fides,  back,  aud  fore-parts,  and  fome- 
times,  as  far  down  as  the  infide  of  the  Os 
uteri.  See  Tab.  V,  VI,  VIII,  IX,  X,  XI, 
XIII. 

When  the  Placenta  is  delivered,  and  no 
other  part  of  the  membrane  tore  except 
that  through  winch  the  child  pafled,  the 
opening  is  generally  near  the  edge  or  fide 
of  the  Placenta,  and  feldom  in  the  middle 
of  the  membranes ;  and  a  hog’s  bladder 
being  introduced  at  this  opening,  and  in¬ 
flated,  when  laying  in  water,  will  fhew  the 
fhape  and  fize  of  the  inner  furface  of  the 
womb,  and  plainly  difcover  the  part  to 
which  the  Placenta  adhered. 

The  Chorion  is,  on  the  infide,  lined  with 
the  Jlmnion,  which  is  a  thin,  tranfparent 

mem- 
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membrane,  without  any  veffels  fo  large  as 
to  admit  the  red  globules  of  blood  :  it  ad¬ 
heres  to  the  Chorion  by  contadf,  and  feems 
to  form  the  external  coat  of  the  Funis  um- 
bilicalis. 

This  membrane  contains  the  Serum ,  in 
which  the  child  fwims,  which  fluid  is  fup- 
pofed  to  be  furniflied  by  lymphatic  veffels 
that  open  into  the  inner  furface  of  the  Am¬ 
nion.  If  this  liquid  is  neither  abforbed  in¬ 
to  the  body  of  the  Feet  us,  nor  taken  into 
the  ftomach,  by  fudlion  at  the  mouth,  there 
muff  be  abforbing  veffels  in  this  membrane, 
in  the  fame  manner  as  in  the  Abdomen  and 
other  cavities  of  the  body,  where  there  is  a 
conftant  renovation  of  humidity. 

The  quantity  of  this  fluid,  in  proportion 
to  the  weight  of  the  Foetus,  is  much  greater 
in  the  firft  than  i  n  the  laft  month  of  gefta- 
tion,  being  in  the  one,  perhaps  ten  times 
the  weight  of  the  Embryo ;  whereas,  in  the 
other,  it  is  commonly  in  the  proportion  of 
one  to  two :  for,  fix  pounds  of  water  fur¬ 
rounding  a  Foetus  that  weighs  twelve  pounds, 
is  reckoned  a  large  proportion,  the  quan¬ 
tity  being  often  much  lefs  ;  nay,  fometimes 
there  is  very  little  or  none  at  all. 


In 
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In  moft  animals  of  the  brute  fpecies, 
there  is  a  third  membrane  called  Allantois , 
which  refembles  a  long  and  wide  blind  gut, 
and  contains  the  urine  of  the  Foetus :  it  is 
fituated  between  the  Chorion  and  Amnion, 
and  communicates  with  the  XJrachus  that 
rifes  from  the  Fundus  of  the  bladder,  and 
runs  along  with  the  umbilical  veffels,  de- 
pofiting  the  urine  in  this  refervoir,  which 
is  attached  to  its  other  extremity.  This  bag 
hath  not  yet  been  certainly  difcovered  in  the 
human  Foetus,  the  Urachus  of  which,  tho’ 
plainly  perceivable,  feems  hitherto  to  be 
quite  imperforated. 

From  the  foregoing  obfervations  upon 
nutrition,  it  feems  probable,  that  the  Foetus 
is  rather  nouriflied  by  the  abforption  of  the 
nutritive  fluid  into  the  veffels  of  the  Pla¬ 
centa  and  Chorion,  than  from  the  red  blood 
circulated  in  full  ftream,  from  the  arteries 
of  the  Uterus  to  the  veins  of  the  Placenta, 
and  returned  by  the  arteries  of  the  laft  to 
the  veins  of  the  flrft,  in  order  to  be  renews 
cd,  refined,  and  made  arterial  blood  in  the 
lungs  of  the  mother. 

Yet  this  dodtrine  of  abforption  is  clogged 
with  one  objection,  which  hath  never 

been 
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been  fully  anfwered;  namely,  that  if  the 
Placenta  adheres  to  the  lower  part  of  the 
Uterus ,  when  the  Os  internum  begins  to  be 
dilated,  a  flooding  immediately  enfues ; 
and  the  fame  fymptom  happens  upon  a 
partial  or  total  feparation  of  the  Placenta 
from  any  other  part  of  the  womb ;  where¬ 
as,  no  luch  confequence  follows  a  fepara¬ 
tion  of  the  Chorion. 

The  new  theorifts  indeed,  obferve,  that 
there  is  no  neceffity  for  a  fupply  of  red 
blood  from  the  mother  ;  becaufe,  the  cir¬ 
culating  force  in  the  veffels  of  the  Foetus, 
produces  heat  and  motion  fufficient  to  en¬ 
due  the  fluids  with  a  fanguine  colour ;  that 
neither  is  there  occafion  for  returning  and 
refining  this  blood  in  the  lungs  of  the  mo¬ 
ther,  becaufe  that  office  is  fufficiently  per¬ 
formed  in  the  Placenta,  until  the  Foetus  is 
delivered,  when  its  own  lungs  are  put  to, 
their  proper  ufe  ;  and  laflly,  that  the  blood 
of  the  mother  is  too  grofs  a  fluid  to  an- 
fwer  the  occafions  of  the  Foetus.  Certain 
it  is,  the  chick  in  the  egg  is  nourifhed  by 
the  white  which  is  forced  along  the  veffels, 
and  the  quantity  of  red  blood  increafes  in 
proportion  to  the  growth  of  the  contained 

5  Embryo 
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Embryo  or  Foetus ,  without  any  fupply  from 
the  hen. 

On  the  whole,  the  opinions  broached  up¬ 
on  the  nutrition  of  the  Embryo  and  Foetus  in 
TJtero,  have  been  various,  as  well  as  thofe 
that  are  adopted  concerning  the  modus  of 
conception. 


BOOK 


BOOK  II. 


CHAP.  I. 

Of  the  difeafes  incident  to  pregnant 
women ,  being  either  fuch  as  im¬ 
mediately  proceed  from  pregnancy , 
or  fuch  as  may  happen  at  any  other 
time  j  and  if  not  carefully  prevent¬ 
ed  or  removed ,  may  be  of  danger¬ 
ous  confequence  both  to  mother  and 
child. 


SECT.  I. 

O/'Nausea  and  Vomiting. 


H  E  firlt  complaint  attending  preg¬ 
nancy,  is  the  naufea  and  vomiting, 
which,  in  forne  women,  begins  foon 
after  conception,  and  frequently  continues 
’till  the  end  of  the  fourth  month.  Mod: 
women  are  troubled  with  this  fymptom, 
more  or  lefs,  particularly  vomitings  in  the 

morning  : 
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morning:  feme  who  have  no  fuch  com¬ 
plaint  in  one  pregnancy,  fhall  be  violently 
attacked  with  it,  in  another  and  in  a  few, 
it  prevails  during  the  whole  time  of  uterine 
geftation. 

The  vomiting  (if  not  very  violent)  isfel- 
dom  of  dangerous  confequence ;  but,  on 
the  contrary,  is  fuppofed  to  be  fcrviceable 
to  the  patient,  by  unloading  the  ftomach 
of  fuperfluous  nourilhment,  thereby  carry¬ 
ing  off  or  preventing  too  great  a  turgency 
in  the  veffels  of  the  Vifcera  and  Uterus  ;  and 
by  creating  a  kind  of  draining  or  Nifus  in 
the  parts,  which  will  affift  the  Fundus  and 
neck  of  the  womb,  in  dretching.  Never- 
thelefs,  if  the  draining  is  too  great,  it  may 
endanger  a  mifcarriage. 

Perhaps,  this  complaint  is  chiefly  occa- 
fioned  by  a  fullnefs  of  the  veffels  of  the 
Uterus ,  owing  to  the  obftru&ed  Catamenia , 
the  whole  quantity  of  which  cannot  as  yet 
be  employed  in  the  nutrition  of  the  Embryo  : 
over  and  above  this  caufe,  it  has  been  fup¬ 
pofed  that  the  Uterus  being  ftretched  by  the 
increafe  of  the  Ovum,  a  tenfion  of  the  part 
enfues,  affecting  the  nerves  of  that  Vifcus , 

efpeeiaily  thole  that  arife  from  the  Sympay 
t  thetici 
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thetici  maximi ,  and  communicate  with  the 
Plexus ,  at  the  mouth  of  the  ftomach.  What¬ 
ever  be  the  caufe,  the  complaint  is  belt  re¬ 
lieved  by  blooding,  more  or  lefs,  according 
to  the  Plethora  and  ftrength  of  the  patient  j 
and  if  fhe  is  coftive,  by  emollient  glyfters 
and  opening  medicines,  that  will  evacuate 
the  hardened  contents  of  the  Colon  and 
Re  Slum ;  fo  that  the  Vifcera  will  be  rendered 
light  and  eafy,  and  the  ftretching  fuilnefs 
of  the  velfels  taken  off.  A  light,  nutritive, 
and  Ipare  diet,  with  moderate  exercife,  and 
a  free  open  air,  will  conduce  to  the  remo¬ 
val  of  this  complaint  See  Collect.  X. 


SEC  T.  II. 


Of  the  difficulty  in  making  water ,  cojlivenefs , 
fwelling  of  the  Haemorrhoids,  legs ,  and 
Labia  Pudendi j  and  the  Dyfpneea  and 
vomiting  at  the  latter  end  of  pregnancy. 


TOWARDS  the  end  of  the  fourth 
month,  or  beginning  of  the  fifth,  the 
Uterus  is  fo  much  diftended  as  to  fill  all  the 
upper  part  of  the  Pelvis,  and  then  it  be- 
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gins  to  rife  upwards  into  the  Abdomen  : 
about  the  fame  time,  the  Os  internum  is 
likewife  raifed  and  turned  backwards  to¬ 
wards  the  Sacrum,  becaufe  the  Fundus  is  in¬ 
clined  forwards  in  its  rife.  The  Uterus ,  ac¬ 
cording  to  the  different  directions  in  which 
it  extends,  produces  various  complaints 
by  its  weight  and  preflure  upon  the  adja¬ 
cent  parts,  whether  in  the  Pelvis ,  or  high¬ 
er  in  the  Abdomen.  In  the  fourth  or  fifth 
month,  it  preffes  againft  the  SphinSler  of 
the  bladder,  in  the  Pelvis ,  and  produces  a 
difficulty  in  making  water,  and  fometimes 
(though  feldom)  a  total  fuppreffion.  This 
complaint  will  happen,  if  the  womb  is 
funk  too  low  in  the  Vagina ,  or  if  the  Ovum , 
inffead  of  adhering  to  the  Fundus ,  defcends 
into  the  wide  part  in  the  middle  of  the  neck, 
which  accordingly  firft  undergoes  diften- 
fion.  This  difpofition  of  the  Ovum  is  fre¬ 
quently  the  caufe  of  abortion,  becaufe,  the 
mouth  and  neck,  being-  in  this  cafe,  from 
the  firetching,  the  weakeft  parts  of  the 
Uterus ,  the  Os  internum  begins  to  be  open¬ 
ed  too  foon  :  yet  fometimes  this  will  con¬ 
tinue  ftrong  and  rigid,  and  after  the  neck 
is  enlarged,  the  Fundus  will  be,  laft  of  all, 

ftretch- 
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ftretched  till  the  end  of  geftation,  and  the 
woman  be  happily  delivered  *. 

But,  as  the  ftretching  begins  lower  down 
in  this  than  in  a  common  cafe,  the  Uterus 
muft  confequently  prefs  againft  all  parts  of 
the  Pelvis,  before  it  can  rife  above  the  brim  j 
and  this  preliiire  fometinies  produces  an 
obftrmftion  of  urine,  and  difficulty  in  going 
to  •  ftool  j  the  general  compreffion  of  all 
thefe  parts  will  be  attended  with  a  degree 
of  inflammation  in  the  fubftance  of  the 
Uterus,  the  Vagina,  mouth  of  the  bladder, 
and  ReSium  5  from  whence  violent  pains 
and  a  fever  will  enfue.  In  order  to  re¬ 
move  or  alleviate  thefe  fymptoms,  recourfe 
muft  be  had  to  bleeding  and  glyfters,  the 
urine  muft  be  drawn  off  by  the  catheter, 
fomentations  and  warm  baths  be  ufed,  and 
this  method,  occafionally  repeated,  until  the 
complaints  abate  ;  and  they  commonly  va- 
nifli  in  confequence  of  the  womb’s  rifing 
higher,  fo  as  to  be  fupported  on  the  brim 

*  This  is  one  probable  reafon  to  account  for  the  P/a- 
centas  fometimes  adhering  over  the  infide  of  the  mouth 
of  the  womb,  and  helps  to  fupport  the  theory  of  the 
neck’s  turning  fliorter  and  fhorter,  as  the  full  time  ap¬ 
proaches. 

L  '2, 
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of  the  Pelvis.  See  Collect.  X.  2.  and 
Tab.  VI.  f.  2. 

By  the  preflure  of  the  Uterus  upon  the 
upper  part  of  the  Re  Slum ,  and  lower 
part  of  the  Colon ,  where  it  makes  femicir- 
cular  turns  to  the  right  and  left,  the 
Fasces  are  hindered  to  pafs,  and  by  remain¬ 
ing  too  long  in  the  guts,  are  indurated,  the 
fluid  parts  being  abforbed.  Hence  a  rife  s 
violent  draining  at  flrool,  and  a  compreffion 
of  the  womb,  which  threatens  abortion. 
When  the  patient,  therefore,  has  laboured 

for  feveral  days,  let 
emollient,  laxative,  and  gently  ftimulating 
glyfters  be  injected :  but,  if  the  ReBum  be 
lb  ohftructed,  as  that  the  injection  can¬ 
not  pafs,  fuppofitories  are  firft  to  be  in¬ 
troduced  5  for,  frequently,  when  the  Colon 
and  ReSlnm  are  comprefied  by  the  Uterus , 
the  peiiftaltic  motion  is  weakened  and  im¬ 
peded,  fo  that  the  guts  cannot  expel  their 
contents ;  in  which  cafe,  the  fuppoiitory, 
by  irritation,  quickens  this  faculty,  and  in 
diffolving,  lubricates  the  parts,  thereby  fa¬ 
cilitating  the  difcharge  of  the  hardened 
Fasces.  This  previous  meafure  being  taken, 
a  glyfter  ought  to  be  injected,  in  order  to 

diifolve 
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diffolve  the  collected  and  indurated  contents 
of  the  Colon,  as  wel  l  as  to  lubricate  and  fti- 
mulate  the  infide  of  that  inteiline,  fo  as  to 
effect  a  general  evacuation  ;  and  for  this 
purpofe,  a  fyringe  fhould  be  11  fed  inftead 
of  a  bladder,  that  the  injection  may  be 
thrown  up  with  greater  efficacy  and  force. 

Thefe  glyfters  ought  to  be  repeated  until 
the  hardened  Faeces  are  altogether  brought 
away,  and  the  laft  difcharge  appears  to  be 
of  a  foft  confiftence :  neither  ought  the 
prefcriber  to  truff  to  the  reports  of  the  pa¬ 
tients  or  nurfe,  but  to  his  own  fenfes,  in 
examining  the  effects  of  thefe  injections  : 
for,  if  the  complaint  hath  continued  feve- 
ral  days,  a  large  quantity  of  indurated 
Faeces  ought  to  be  difcharged.  To  avoid 
fuch  inconvenience  for  the  future,  an  emol¬ 
lient  glyffer  muff  be  injeCted  every  fecond 
night ;  or,  if  the  patient  will  not  fubmit 
to  this  method,  which  is  certainly  the  eafieft 
and  beft,  recourfe  muff  be  had  to  thofe  la¬ 
ments  mentioned  at  the  latter  end  of  this 
fe&ion  ;  for,  when  the  Faeces  are  lonp-  re- 
tained,  the  air  rarifi.es,  expands  and  ftretches 
the  Colon,  producing  fevere  cholic '  pains ; 
this  being  the  method  followed  by  nature, 

L  3  with 
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with  a  view  to  dilburthen  herfelf  when  Ihe 
is  thus  encumbered.  See  ColleCt.  N°  2. 
and  Tab.  VI  f.  2. 

The  prefiure  of  the  Uterus  upon  the  has- 
morrhoidal  and  internal  Iliac  veins,  pro¬ 
duces  a  t urgency  and  tumefaction  of  all 
the  parts  below,  fuch  as  the  Pudenda,  Va¬ 
gina,  Anus ,  and  even  the  Os  internum, 
and  neck  of  the  womb.  This  tumefaction 
of  the  hemorrhoidal  veins,  appears  in  thofe 
fwellings  at  the  in  fide  and  out  fide  of  the 
Anus,  which  are  known  by  the  name  of 
the  external  and  internal  Haemorrhoids ,  or 
piles.  This  is  a  complaint  to  which  women 
are  naturally  more  fubject  than  the  other 
fex  ;  but  it  is  always  molt  violent  in  time 
of  pregnancy,  when  the  fame  method  of 
cure  may  be  adminiftred  as  that  practifed 
at  other  times,  though  greater  caution  muff 
be  ufed  in  applying  leeches  to  the  parts; 
becaufe,  in  this  cafe,  a  great  quantity  of 
blood  may  be  loft  before  the  difeharge  can 
be  refrained.  See  Collect.  X.  N°  3. 

About  the  latter  end  of  the  fifth,  or  in 
the  beginning  of  the  lixth  month,  the  Uterus 
being  ftretched  above  the  brim,  and  the 
Fundus  railed  to  the  middle  fpace  betwixt 

the 
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the  Os  pubis  and  navel,  is  considerably  in- 
cieafed  in  weight ;  and  even  then  (though 
much  more  fo  near  the  full  time)  lies  hea¬ 
vy  upon  the  upper  part  of  the  brim,  prefies 
upon  the  Vertebra  of  the  loins’  and  OJJ'a 
ilia,  and  rifing  hill  higher  with  an  aug¬ 
mented  force,  gradually  flxetch.es  the  Pa- 
rielis  of  the  Abdomen ,  pufhing  the  inteftines 
upwards  and  to  each  fide. 

The  weight  and  prelfu  re  on  the  external 
Iliac  veins,  is  attended  with  a  furchage  or 
fulnefs  in  the  returning  vefiels  that  come 
from  the  feet,  legs,  and  thighs ;  and  this 
tumefaction  produces  cedematous  and  in¬ 
flammatory  fwellings  in  thefe  parts,  toge¬ 
ther  with  varicous  tumours  in  the  veins, 
that  fometimes  come  to  fuppuration. 

The  fame  weight  and  preffure  occafion, 
pains  in  the  back,  belly,  and  loins,  efpe- 
cially  to  wards  the  end  of  the  eighth  or  in  the 
ninth  month :  if  the  Uterus  rifes  too  high, 
a  Dyfpncea  or  difficulty  in  breathing,  and 
frequent  vomitings  enfue ;  the  firft  pro¬ 
ceeds  from  the  confinement  of  the  lungs 
and  Diaphragm  in  refpiration,  the  liver  and 
Vifcera  of  the  Abdomen  being  forced  up  into 
the  Thorax  5  and  the  laft  is  occafioned  by 
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the  extraordinary  preffure  upon  the  fto- 
mach.  See  Collett.  X.  N°  4. 

All  the  complaints  above  defcribed ; 
namely,  fwelling  of  the  legs,  thighs,  and 
hahia  pudendi ,  pains  in  the  back,  loins,  and 
belly,  with  Dyfpncea  and  vomiting,  are  re¬ 
moved  or  palliated  by  the  following  me¬ 
thod  :  the  patient  (if  fhe  can  bear  fuch 
evacuations)  is  generally  relieved  by  bleed¬ 
ing  at  the  arm  or  ancle,  to  the  amount  of 
eight  or  ten  ounces ;  but  the  quantity  muff 
be  proportioned  to  the  emergency  of  the 
cafe  ;  the  belly  mull  be  kept  open  and  eafy 
with  emollient  glyfters  and  laxative  medi¬ 
cines,  fuch  as  a  fpodnful  or  two  of  a  mix¬ 
ture  compofed  of  equal  parts  of  01.  Amygd, 
d.  and  Syr.  Violar.  taken  every  night  j  or 
from  two  drachms  to  half  an  ounce  of 


manna,  or  the  fame  quantity  of  lenitive 
electuary ;  a  imall  dofe  of  rhubarb,  or  five 
grains  of  any  opening  pill,  unlefs  the  pa¬ 
tient  be  troubled  with  the  Haemorrhoids y  in 
which  cafe  all  aloetic  medicines  ought  to 

O 

be  avoided  :  the  patient  mult  not  walk 
much,  or  undergo  hard  exercife,  but  fre¬ 
quently  reft  upon  the  bed,  and  lie  longer 
than  ufual,  in  the  morning.  When  the 
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fwelling  of  the  legs  is  moderate,  and  only 
returns  at  night,  rollers  or  the  laced  ftock- 
ing  may  be  ferviceable ;  but  when  it  ex¬ 
tends  in  a  great  degree  to  the  thighs,  La- 
bia  pudendi,  and  lower  part  of  the  belly, 
in  a  woman  of  a  full  habit  of  body,  venae- 
fection  is  neceffary,  becaufe  this  (edematous 
fwelling  proceeds  from  a  compreffion  of 
the  returning  veins,  and  not  from  laxity, 
as  in  the  Anafarca  and  leucophlegm atic 
conftitutions :  here  moderate  exercife,  and 
(as  I  have  already  obferved)  frequent  reft- 
ing  on  a  bed  or  couch,  is  beneficial  5  or,  if 
the  fkin  of  the  leg  and  Pudenda  is  exceffive- 
ly  ftretched,  fo  as  to  be  violently  pained, 
the  patient  will  be  greatly  relieved  by  punc¬ 
turing  the  parts  occafionally :  but  thefe 
complaints  cannot  be  totally  removed  till 
delivery,  after  which  they  commonly  va- 
nifli  of  themfelves. 

The  bellies  of  thofe  that  are  indolent  and 
ufe  no  exercife,  ought  to  be  moderately 
compreffed,  fo  that  the  Uterus  may  not  rife 
too  high,  and  occafion  difficulty  in  breath¬ 
ing,  and  vomiting,  in  the  laft  months  ; 
but  they  mud;  not  be  too  ftraitly  fwathed, 
left  the  womb  fhould  be  determined,  in 

ftretch- 
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((retching,  over  the  Pubes ,  and  produce  a 
pendulous  belly,  which  is  often  the  caufe 
of  difficult  labours.  A  medium  ought, 
therefore,  to  be  preferved  in  this  article  of 
compreffing,  and  no  woman  lace  her  jumps 
or  flays  fo  as  to  make  herfelf  uneafy  : 
while  the  diet,  air,  and  exercife,  ought  to 
be  regulated  according  to  the  conftitution, 
cuftom,  and  complaints  of  the  patient. 

C  H  A  P.  II. 

Of  the  Difeafes  incident  to  pregttant 

JVomen , 

SECT.  I. 

Of  the  Stone  in  the  Kidneys  and 

Bladder. 

WOMEN  .are  frequently  affiidted 
with  fmall  (tones  and  gravel  in  the 
kidneys,  being  lefs  fubject  than  men  to 
this  complaint  in  the  bladder,  becaufe  their 
Urethras  are  fhort  and  wide,  and  fuffer  the 
calculous  concretions  to  pafs  with  the  urine 
more  eafily. 

In 
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I11  pregnancy,  it  is  often  difficult  to  di- 
ftinguilh  gravelly  pains  from  thofe  that  are 
felt  in  the  fmall  of  the  back  and  loins,  pro¬ 
ceeding  from  the  prefiure  of  the  Uterus 
upon  thefe  parts  :  in  both  cafes,  when  the 
pains  are  violent,  the  urine  is  high-colour¬ 
ed,  and  the  difference  is,  that  in  the  gravel 
a  quantity  of  land  generally  falls  to  the 
bottom  ;  though  the  fediment  commonly 
depolited  by  high-coloured  urine  is  often 
miftaken  for  gravel:  this  miff ake,  however, 
is  the  lefs  material,  becaufe  both  complaints 
are  relieved  by  the  fame  method,  namely, 
venaefedtion,  emollient  glyfters,  emulfions, 
with  gum  arabic,  infufions  of  Althea ,  Sem. 
Lint  and  Opiates ,  and  an  application  of 
Emplafl.  Eoborans  to  the  back. 

Pains  in  the  loins  and  belly,  extending 
to  the  falfe  ribs,  occafioned  by  the  ffretch- 
ing  of  the  Uterus ,  are  eafed  by  rubbing  and 
anointing  the  parts  every  night,  before  the 
fire,  with  emollient  unguents,  fuch  as  that 
of  Althea,  &c. 

In  pregnant  women,  the  complaints  from 
a  ffone  in  the  bl adder  (which  is  fometimes 
though  feldom  the  cafe)  are  to  be  treated 
in  the  fame  manner  as  at  any  other  time  j 

ex- 
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except  that  when  the  patient  is  near  deli¬ 
very,  it  is  not  advifeabie  to  endeavour  to 
extract  it,  left  the  operation  fhould  be  at¬ 
tended  with  an  inflammation  of  the  Ure¬ 
thra  and  Vagina :  if  therefore  the  ftone 
fhould  be  rough,  angular,  or  furrounded 
with  (harp  prickles,  the  woman  buffers 
greatly  from  the  prefiure  of  the  Uterus  upon 
the  bladder,  efpecially  in  time  of  labour, 
when  the  membranes  are  broke,  and  the 
head  of  the  child  is  pufhed  into  the  upper 
part  of  the  Pehis ;  becaufe  the  ftone  is  then 
prefled  before  it,  upon  the  neck  of  the 
bladder,  fo  as  to  occafion  exquiflte  torture, 
and  infallibly  retard  the  labour-pains.  If 
the  ftone  hath  defcended  into  the  Meatus 
urinarius,  perhaps  it  may  be  eafily  extract¬ 
ed  i  but  if  it  ftill  remains  within  the  blad¬ 
der,  the  only  way  of  relieving  the  patient 
is  by  introducing  a  Catheter,  alfo  one  or 
two  fingers  in  the  Vagina,  to  pufli  up  the 
ftone  above  and  behind  the  head  of  the 
child ;  or,  if  this  cannot  be  done,  to  turn 
and  deliver  by  the  feet,  before  the  head  is 
prefled  too  far  down  in  the  Pelvis,  See 
Collect.  XL  N°  1.  ■ 
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SECT.  II. 

Of  Hernias,  or  Ruptures. 

MEN  are  alfo  afflibted  with  rup¬ 


tures  in  different  parts,  fuch  as  the 
navel,  groin,  and  Pelvis ;  but,  as  the  Uterus 
iii  time  of  geftation  ftretches  higher  and 
higher,  the  Omentum  and  inteftines  are 
preffed  more  and  more  upward  and  to  each 
fide ;  and  about  the  fifth  or  fixth  month, 
the  womb  rifes  fo  high,  that  the  inteftine 
cannot  defcend  into  the  groin,  and  the 
rupture  in  that  part,  ceafes  for  the  prefent. 
About  the  eighth  month,  the  Uterus  is  fo 
high  advanced,  that  the  inteftine  or  Epi¬ 
ploon  is  kept  from  puftiing  out  at  the  navel, 
confequently  the  umbilical  Hernia  is  like- 
wife  fufpended  till  after  delivery  -}  but  this 
will  not  happen  in  either  cafe,  unlefs  the 
rupture  be  of  that  kind  that  fuffers  the 
Omentum  and  inteftine  to  be  eafily  reduced. 

Women  are  chiefly  fubject  to  ruptures  of 
the  Umbilicus,  and  thofe  of  the  groin  moil" 
incident  to  the  other  fex ;  but,  there  is  a 
third  kind  peculiar  to  women,  though  it 
5  rarely 
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rarely  happens  even  in  them :  this  is  pro¬ 
duced  from  the  intefline  falling  down  be¬ 
twixt  the  back-part  of  the  Uterus  and  Vaginay 
and  the  fore-part  of  the  Re  Bum.  The  Pe¬ 
ritoneum  defcends  much  lower  in  this  place 
than  at  the  anterior  defcent,  where  it  covers 
the  upper  part  of  the  bladder,  or,  at  the 
fides  of  the  Pelvis,  where  it  forms  the  Li¬ 
gament  a  lata ;  for  it  reaches  to  within  one 
or  two  inches  of  the  Perineum ,  and  the  in- 
teftines  prefling  it  farther  down,  or  burft- 
ing  it  in  this  part,  are  puflied  out  in  the 
form  of  a  large  tumour,  at  the  fide  of  the 
Perineum,  betwixt  the  lower  part  of  the 
Ifchium  and  Coccyx.  The  gut  being  fo  fi- 
tuated  in  time  of  labour,  when  the  child’s 
head  is  fqueezed  into  the  Pelvis,  may  buffer 
flrangulation,  if  the  cafe  fhould  prove  lin¬ 
gering  and  tedious,  and  the  prefiure  conti¬ 
nue  for  any  length  of  time.  In  order  to 
prevent  or  remedy  this  accident,  let  the  Os 
externum  be  gradually  opened  with  the  hand, 
which  being  introduced  in  the  Vagina,  fliall 
raife  the  child’s  head,  fo  as  to  fuller  the  in- 
teftine  to  be  puflied  above  it,  by  the  aftift- 
ance  of  the  other  hand,  which  prefles  up¬ 
on  the  outfide  :  in  this  manner,  both  hands 

may 


Of  Dropsies.  159 

may  be  ufed  alternately,  till  the  purpofe 
be  effedted;  or,  fhould  this  method  fail 
to  reduce  and  retain  the  inteftine,  the  child 
mult  be  delivered  with  the  forceps,  or  turn¬ 
ed  and  brought  by  the  feet,  as  we  have  di¬ 
rected  in  the  cafe  of  a  ftone  in  the  bladder. 
The  ruptures  of  the  Umbilicus  and  groin 
may  be  reftrained  and  kept  lip  by  proper 
compreffion,  but  it  is  very  difficult  to  con¬ 
trive  an  effectual  bandage  for  the  defcent 
in  the  Perineum.  See  Colled!.  XI.  N°  2. 

I 

SECT.  III. 

Of  Dropsies. 

Tyfficulty  in  breathing,  in  pregnant  wo¬ 
men,  may  be  occafioned  by  collections 
of  matter  in  the  cheft  or  Phorax^  as  well  as 
in  the  Abdomen y  from  abfceffes  in  the  Vif- 
cera,  co-operating  with  the  prelfure  of  the 
Uterus  upon  the  organs  of  refpi ration  : 
thefe  complaints  (which  are  generally  fatal) 
mu  ft  be  treated  by  the  fame  method  in 
pregnancy,  which  is  ufed  at  other  times. 
The  cavity  of  the  Abdomen  is  alfo  fubiedt 
to  an  Afcites  or  dropfy,  with  or  without 
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Hydatides,  which,  in  conjundlion  with  the 
ftretching  Uterus,  may  diftend  the  belly  to 
a  prodigious  fize,  producing  great  oppref* 
lion  and  anxiety.  Here  too  the  common 
method  of  curing  or  palliating  dropfies 
mull  be  ufed,  with  this  difference,  that  the 
purging  medicines  are  to  be  cautioufly  pre- 
fcribed.  See  Colledt.  XI.  N°  3. 

But  this  diforder  is  not  fo  incident  to 
pregnant  women,  as  the  Anafarca,  which 
is  a  dropfy  of  the  cellular  membrane,  that 
extends  over  the  whole  furface  of  the  body, 
invelloping  every  individual  mufcle,  velfel 
and  fibre.  This  difeafe  is  the  effett  of  uni- 
verfal  laxity  and  weaknefs,  and  if  not  time¬ 
ly  obviated,  may  endanger  the  patient’s 
life,  being  fometimes  attended  with  a  fatal 
rupture  of  the  Uterus  in  time  of  labour  ■; 
in  order  to  prevent  which  cataftrophe, 
every  thing  ought  to  be  prefcribed  in  point 
of  diet,  medicine,  and  exercife  which  may 
contribute  to  flrengthen  the  folids  and 
quicken  the  circulation.  Let  her,  for  ex¬ 
ample,  take  repeated  dofes  of  the  ConfeB. 
Cardiac,  drink  moderate  quantities  of  flxong 
wine,  in  which  the  warm  fpices  have  been 
infufed,  eat  no  meat  but  fitch  as  is  roafted 

and 
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and  high  feafoned,  and  abftain  altogether 
from  weak  diluting  fluids,  fuch  as  fmall 
beer  and  water. 

SECT.  IV. 

Of  incontinence  of  Urine,  and  difficulty  m 
making  water,  at  the  latter  end  oj  preg¬ 
nancy,  and  in  time  of  labour. 

npHE  Vefica  urinaria  in  pregnant  women 
■*"  near  their  full  time,  is  often  fo  much 
prefled  by  the  Uterus,  that  it  will  contain 
but  a  very  fmall  quantity  of  water ;  a  cir- 
cumftance,  though  not  dangerous,  ex¬ 
tremely  troublefome,  efpecially  when  at¬ 
tended  with  a  vomiting  or  cough  :  in  which 
cafe,  the  draining  forces  out  the  water  in¬ 
voluntarily,  with  great  violence.  The 
cough  may  be  alleviated  by  proper  reme¬ 
dies,  but  the  vomiting  can  feldom  be  re¬ 
moved.  Sometimes  a  bandage  applied 
round  the  lower  part  of  the  belly,  and 
fupported  with  the  Scapular,  is  of  lingular 
fervice,  particularly  when  the  Uterus  lies 
pendulous  over  the  Os  pubis,  thereby  com¬ 
prefling  the  urinary  bladder. 
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Eat  this  complaint  is  not  of  fuch  "dan¬ 
gerous  coniequence  as  a  difficulty  in  mak¬ 
ing  water,  or  a  total  fuppreffion,  which  (as 
.  we  have  already  obferved)  happens,  though 
very  feldom,  in  the  fourth  or  beginning  of 
the  fifth  month  of  pregnancy  5  but  mod 
frequently  occurs  in  time  of  labour,  and 
after  delivery.  In  the  beginning  of  labour, 
before  the  membranes  are  broke,  and  the 
head  of  the  child  funk  into  the  paffage, 
the  woman  commonly  labours  under  an 
incontinence  of  mine,  from  the  prefiure 
upon  the  bladder ;  but  the  membranes  be¬ 
ing  broken,  and  the  waters  difcharged, 
the  Uterus  contrails,  and  the  child’s  head 
is  forced  down  into  the  Pelvis ,  where  if  it 
continues  for  any  length  of  time,  the  Ure¬ 
thra  and  Spbincler  veficce  are  fo  compreffed 
that  the  urine  cannot  pafs ;  while  the 
prellure  on  the  other  parts  of  the  bladder 
being  removed,  in  confequence  of  the  dimi- 
nilhed  iize  of  the  Uterus ,  and.  the  laxity  of 
the  Parietes  of  the  Abdomen ,  the  Vefica 
urinaria  is  the  more  eafily  ftretched  by  the 
increafmg  quantity  of  urine,  which  diftends 
it  to  Inch  degree,  that  the  fibres  are  over- 
ftrained:  and  after  delivery,  when  the 

prefiure 
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preffure  is  removed  from  the  Sphincter  and 
Meatus  urinarius ,  it  cannot  contract  fo  as 
to  difcharge  its  contents,  efpecially  if  any 
dwelling  or  inflammation  remains  from  the 
prefiure  upon  the  neck  and  Urethra ;  in 
which  cafe,  the  patient  is  afflidted  with 
violent  ftretching  pains  in  the  loins,  back, 
groins,  and  particularly  above  the  Os 
pubis. 

This  complaint  is  immediately  removed 
by  drawing  off  the  urine  with  a  catheter ; 
and  indeed  this  expedient  ought  to  be  tried 
before  delivery,  as  it  mull  infallibly  pro¬ 
mote  labour,  becaufe  one  pain  interferes 
with  the  other.  If  the  inflammation  con¬ 
tinues  or  increafes,  and  the  obftrudlion  of 
urine  recurs  after  delivery,  the  external 
parts  ought  to  be  fomented  with  warm 
ilupes,  bladders  half  filled  with  warm  wai¬ 
ter,  or  emollient  decodlions  may  be  applied 
as  hot  as  the  patient  can  bear  them,  to  all 
the  lower  part  of  the  belly,  and  the  ca¬ 
theter  be  ufed  twice  a  day,  or  as  often  as 
neceflity  requires,  until  the  bladder  fhall 
have  recovered  its  tone,  fo  as  to  perform 
its  office  without  affi fiance. 

M  2 
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SECT.  V. 

Of  the  Fluor  Albus  in  pregnant  Women , 

‘Tp  HIS  difcharge,  to  which  women  are 

A  more  fubjedt  at  other  times,  than  dur¬ 
ing  uterine  geftation,  if  in  a  large  quanti¬ 
ty,  may  hinder  conception.  In  thofe  who 
are  ufually  troubled  with  it,  the  complaint 
generally  ceafes  all  the  time  of  pregnancy : 
in  fome,  however,  it  continues  to  the  laft, 
provided  the  feat  of  it  is  in  the  Vagina ; 
and  the  evacuation  is  fometimes  fo  great, 
as  to  weaken  both  mother  and  child,  and 
even  to  produce  a  mifcarriage.  Every  thing 
that  flxengthens  and  nourifhes  the  body  is 
here  of  fervice.  This  is  alfo  fuppofed  to 
happen  when  fome  part  of  the  Chorion  be¬ 
ing  feparated  from  the  Uterus ,  the  fluid 
that  is  feparated  by  the  Colatura  lahlea  for 
the  nutrition  of  the  Foetus,  forces  its  way 
through  the  Os  internum  ;  and  the  greater 
this  feparation  is,  and  the  nearer  the  full 
time,  the  larger  the  difcharge  will  be. 
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SECT.  VI. 

Of  ^Gonorrhea  and  Lues  Venerea. 

qpH O  UGH  women  are  not  fo  foon  in- 

A  fefted  with  this  diftemper  as  men, 
they  are  commonly  cured  with  greater  dif¬ 
ficulty,  becaufe  of  the  great  moifture  and 
laxity  of  the  parts  affedted  3  efpecially  in 
pregnant  women,  who  neverthelefs  are  to 
be  treated  in  the  fame  method  practifed  at 
other  times,  except  that  in  this  cafe,  mer¬ 
curials  and  cathartics  ought  to  be  very  cau- 
tioufly  ufed  :  for,  if  the  Gonorrhea  is  neg- 
le6led,  or  unfkilfully  managed,  the  Virus 
will  increafe,  and  actually  degenerate  into 
a  confirmed  pox.  It  is  often  difficult  to 
diftinguifh  a  Gonorrhea  from  the  Fluor  Al- 
bus ,  becaufe  the  colour  and  quantity  of 
the  difcharge  is  nearly  the  fame  in  both : 
in  the  laft,  however,  we  feldom  meet  with 
inflammation  or  ulcers  within  the  Labia 
or  entrance  of  the  Vagina ,  whereas  in  the 
firft,  thefe  generally  appear  foon  after  the 
infection,  about  the  Meatus  urinarius ,  the 
Carunculce  myrtiformes ,  and  infide  of  the 

'  M  3  Labia, 
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Labia.,  producing  a  violent  pain  in  making 
water.  The  Gonorrhea  is  likewife  aiftin- 
guilhed  from  the  Fluor  Albus ,  by  its  con¬ 
tinuing  all  the  time  of  the  menfcruai  dis¬ 
charge,  during  which  the  other  com¬ 
plaint  is  common iy  fufpended ;  but  this 
mark  is  at  belt  but  uncertain,  and  can 
be  of  no  ferviee  in  pregnancy,  becaufe  then 
the  Menfes  themfelves  are  obftructed.  The 
cure  is  belt  attained  by  bleeding,  repeated 
doles  of  gentle  cathartics  mixed  with  mer¬ 
curials,  a  low  diet,  emulfions  impregnated 
with  nitre,  and  laftly  balfamic,  ftrengthen- 
ing,  and  aftringent  medicines. 

If  the  diftemper  hath  proceeded  to  an 
inveterate  degree  of  the  feconcl  infection, 
attended  with  cancerous  ulcerations  of  the 
Pudenda ,  bubos  in  the  groin,  ulcers  in  the 
nole  and  throat,  lo  that  the  life  of  the  pa¬ 
tient  or  conflitution  of  the  parts  are  en¬ 
dangered,  mercurials  mu  ft  be  given,  fo  as 
to  raife  a  gentle  degree  of  falivation ;  which 
ought  to  be  immediately  reftrained,  and 
even  carried  off,  by  mild  purgatives,  and 
renewed  occasionally,  according  to  the 
ftrength  of  the  woman,  until  the  Vims 
be  utterly  discharged.  Here,  however,  a 

great 
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great  deal  11111ft  depend  upon  the  judgment 
and  difcretion  of  the  prefcriber,  who  ra¬ 
ther  than  propofe  any  thing  that  might 
occafion  abortion,  ought  to  try,  by  palliat¬ 
ing  medicines,  to  alleviate  and  keep  under 
the  fymptoms  till  after  delivery.  See 
Colled.  XL  N°  4. 

CHAP.  III. 

SECT.  I. 

Of  Miscarriages. 

MOST  of  the  complaints  above  de- 
fcribed,  if  violent  and  negleded,  may 
occafion  a  mifcarriage ;  and  it  would  be 
almofl  an  endlefs  talk  to  enumerate  every 
accident  from  which  this  misfortune  may 
proceed  :  I  lhall  therefore  content  myfelf 
with  defcribing  in  what  manner  abortion 
happens ;  firft,  in  the  death  of  the  child ; 
fecondly,  in  the  feparation  of  the  Placenta ; 
and  laftly,  in  whatever  may  occafion  too 
great  extenfion  of  the  neck,  and  of  the 
Os  internum. 
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SECT.  II. 

Of  the  Child’.!  Death. 


f  !  '  HIS  may  proceed  from  difeafes  pecu¬ 
liar  to  itfelf,  not  to  be  accounted  for, 
as  well  as  from  divers  accidents  that  befal 
it  in  the  womb;  if,  for  example,  the  navel- 
ftring  be  long,  and  the  quantity  of  fur¬ 
rounding  waters  great,  the  Foetus  while 
young,  may,  in  fwimming,  form  a  noofe 
of  the  Funis,  through  which  if  the  head 
only  paffes,  a  circumvolution  will  happen 
round  the  neck  or  body  :  .but,  fhould  the 
whole  Foetus  pafs  or  thread  this  noofe,  a 
knot  will  be  formed  on  the  navel-firing, 
which,  if  tight  drawn,  will  ablolutely  ob- 
flruct  the  circulation.  This  may  likewife 
be  the  cafe,  when  the  waters  are  in  very 
fmall  quantity,  and  the  Funis  umbilicalis 
falls  down  before  the  head,  by  which  it  is 
violently  compreffed,  In  Ihort,  the  death 
of  the  Foetus  will  be  effected  by  all  circum¬ 
volutions,  knots,  or  preffure  upon  the  na- 
vehitnng,  which  deftroy  the  circulation 
betwixt  the  Placenta  and  the  child. 

The 
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The  Foetus  may  fuffer  death  from  difeafes 
and  accidents  that  happen  to  the  mother  j 
from  violent  paffions  of  joy,  fear  or  anger, 
fuddenly  raifed  to  fuch  transports  as  occa- 
fion  tremors,  fainting,  or  convulfions  ;  and 
from  a  Plethora ,  and  all  acute  diftempers 
in  which  the  circulating  force  of  the  fluids 
•  is  too  violent. 

The  child  being  dead,  and  the  circula¬ 
tion  in  the  Secundines  confequently  deftroy- 
ed,  the  Uterus  is  no  longer  ftretched,  the 
Foetus  (if  large)  is  no  longer  felt  to  move 
or  Air ;  all  the  contained  parts  run  gra¬ 
dually  into  a  ftate  of  putrefaction ;  the 
refiftance  of  the  membranes  becomes  weaker 
than  the  contracting  force  of  the  Uterus , 
joined  with  the  prelfure  of  the  contents  and 
parietes  of  the  Abdomen  •,  the  contained 
waters,  of  confequence,  burft  through  their 
mortified  inclofure,  and  the  Uterus  is  con¬ 
tracted  clofe  to  its  contents,  which  are 
therefore  prefled  down  lower  and  lower ; 
the  neck  and  mouth  of  the  womb  being 
gradually  ftretched,  labour  comes  on,  and 
a  mifcarriage  enfues. 

At  other  times,  gripings,  loofenefs,  and 
labour  pains,  even  before  the  membranes 

break, 
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breaks  are  occafioned  by  obfirudfion  or  re- 
iifiance  of  the  vefiels  of  the  Uterus ;  in  thele 
cafes,  if  no  flooding  happens,  the  woman 
is  feldom  in  danger,  and,  though  the  child 
is  known  to  be  dead,  the  progrefs  of  na¬ 
ture  is  to  be  waited  for  with -patience  :  if 
the  woman  is  weak,  exhauAed,  or  timo¬ 
rous,  Ihe  mull  be  encouraged  and  fortified 
with  nourifhing  diet ;  if  plethoric,  fhe 
mull  undergo  evacuation  by  bleeding  and 
laxative  medicines,  and  when  labour  begins, 
be  affifted  according  to  the  directions  fpe- 
cified  in  the  fequel.  See  Colledt,  XII.  N°  1 . 

SECT.  III. 

i 

Of  the  feparation  of  the  Placenta  from 

the  Uterus.  - 

TH,  I S  feparation  may  proceed  from  all 
the  foregoing  difeafes  and  accidents 
that  happen  to  the  mother :  from  violent 
fliocks,  ftrains,  over-reachings,  falls,  and 
bruifes  on  the  Abdomen as  alfo  from  vehe¬ 
ment  coughs,  vomitings,  or  Aram  mgs  at 
ftool  when  the  body  is  coftive.  The  fe¬ 
paration  of  the  Placenta  is  always  ac- 

com- 
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companied  with  a  difcharge  of  blood  from 
the  veffels  of  the  Uterus,  more  or  lefs,  ac¬ 
cording  to  the  term  of  pregnancy,  or  as  the 
Placenta  is  more  or  lefs  detached. 

This  difcharge  is  diftinguifhed  from  the 
Menfes  by  the  irregularity  of  its  period,  by 
its  flowing  in  a  larger  quantity,  and,  after 
a  fmall  intermiffion,  its  return  upon  the 
lead:  motion  of  the  patient. 

The  younger  the  woman  is  with  child, 
the  danger  is  the  lefs ;  becaufe,  though  a 
confide!  able  quantity  of  blood  be  loft,  it 
does  not  flow  with  fuch  violence  as  to  ex- 
Jhauft  her  immediately ;  and  therefore  die 
may  be  fupported  and  her  fpirits  kept  up 
with  proper  cordials  and  nutritive  diet. 
But  when  fuch  an  haemorrhage  happens  in 
any  of  the  three  or  four  laft  months  of 
pregnancy,  the  danger  is  much  more  im¬ 
minent,  efpecially  towards  the  full  time  ; 
becaufe  the  veffels  of  the  Uterus  being  then 
largely  diftended,  a  much  greater  quantity 
of  blood  is  loft  in  a  fhorter  time ;  yet,  in 
both  cafes,  the  floodings  will  be  more  or 
lefs,  as  there  is  more  or  lefs  of  the  Placen¬ 
ta  feparated  from  the  womb  •  and  when 
this  happens  in  a  very  (mall  degree,  the 
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difcharge  may,  by  right  management,  be 
fometimes  flopped,  and  every  thing  will 
happily  proceed  to  the  full  time ;  but  if 
this  purpofe  cannot  be  effedted  in  a  wo¬ 
man  young  with  child,  the  principal  in¬ 
tention  ought  to  be  a  mitigation  of  the 
haemorrhage,  leaving  the  reft  to  time  and 
patience,  as  a  mifcarriage  in  the  firft  five 
months  is  feldom  attended  with  hazard : 
on  the  contrary,  nothing  can  be  more  dan¬ 
gerous  than  fuch  an  effufion  in  any  of  the 
four  laft  months,  provided  it  cannot  be 
immediately  reftrained.  In  this  cafe,  we 
are  often  deceived  by  a  fhort  intermiflion, 
occafioned  by  coagulated  blood  that  locks 
up  the  mouth  of  the  womb,  which  being 
pufhed  off,  the  flooding  returns :  and 
hence  we  account  for  its  returning  fo 
commonly,  upon  motion,  a  fit  of  cough¬ 
ing,  {training  at  ftool,  or  any  effort  what¬ 
ever. 

It  is  happy  for  the  woman  in  this  cafe, 
when  fhe  is  fo  near  the  full  time  that  flie 
may  be  fuftained  till  labour  is  brought  on  ; 
and  this  may  be  promoted,  if  the  head  pre- 
fents,  by  gently  ftretching  the  mouth  of 
the  womb,  which  being  jfuffidently  opened, 
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the  membranes  muft  be  broke ;  fo  that  the 
waters  being  evacuated,  the  Uterus  con¬ 
tracts,  the  flooding  is  retrained,  and  the 
patient  fafely  delivered.  At  any  rate,  if 
the  haemorrhage  returns  again  with  great 
violence,  there  is  no  other  remedy  than 
that  of  delivering  with  all  expedition,  ac¬ 
cording  to  the  method  defcribed  in  book 
III.  chap.  4.  fe£t.  3.  and  book  IV.  chap. 
1.  feet.  3. 

Although  the  great  danger  is  from  flood¬ 
ings  when  near  the  full  time,  yet  if  labour 
can  be  brought  on,  the  Os  uteri  is  eafily 
dilated  with  the  labour,  or  the  hand ;  but, 
in  the  fixth  or  feventh  month,  it  takes 
longer  time,  and  is  ftretched  with  greater 
difficulty,  which  is  fometimes  the  occafion 
of  the  danger  at  that  period. 

The  edge  or  middle  of  the  Placenta 
fometimes  adheres  over  the  infide  of  the  Os 
internum ,  which  frequently  begins  to  open 
feveral  weeks  before  the  full  time  j  and  if 
this  be  the  cafe,  a  flooding  begins  at  the 
fame  time,  and  feldom  ceafes  intirely  un¬ 
til  the  woman  is  delivered  :  the  difeharge 
may  indeed  be  intermitted  by  coagulums 
that  flop  up  the  paffage,  but,  when  thefe 
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are  removed,  it  returns  with  its  former  vio¬ 
lence,  and  demands  the  fame  treatment 
that  is  recommended  above. 

In  all  cafes,  and  at  all  times  of  pregnan¬ 
cy,  if  the  woman  receives  any  extiaordi- 
nary  fliock  either  in  mind  or  body  >  if  the 
is  attacked  by  a  violent  fever,  or  any  com¬ 
plaints  attending  a  Plethora,  bleeding  ought 
always  to  be  prefcribed  by  way  of  preven¬ 
tion  or  precaution,  unlefs  a  low,  weak,  lax 
habit  of  body  renders  fuch  evacuation  un- 
advifeable ;  but  thefe  are  not  fo  fubjecl  to 
fevers  from  fullnefs. 

On  the  firft  appearance  of  flooding,  the 
patient  ought  immediately  to  be  blooded  to 
the  amount  of  eight  or  twelve  ounces,  and 
vensefedlion  repeated  occafionally,  accord¬ 
ing  to  the  ftrength  of  the  conftitution,  and 
emergency  of  the  cafe :  fhe  ought  to  be 
confined  to  her  bed,  and  be  rather  cool 
than  warm  ;  if  coftive,  an  emollient  glyf- 
ter  mu  ft  be  injected,  in  order  to  diifolve 
the  hardened  Faeces,  that  they  may  be  ex¬ 
pelled  eafiiy  without  ftraining  :  internally, 
emulfion  with  nitre  muft  be  ufed,  and 
mixtures  of  the  tin£l.  rofar.  rub.  accidulat- 
ed  with  fp.  of  vitriol,  as  the  cooling  or  re- 
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ftringent  method  (hall  feem  to  be  indicated; 
but  above  all  things,  opiates  mult  be  ad- 
miniftred,  to  procure  reft,  and  quiet  the 
uneafy  apprehenfions  of  the  mind  :  for 
diet,  let  her  ufe  panada,  weak  broth,  and 
rice  gruel ;  Hie  may  drink  water  in  which 
a  red  hot  iron  has  been  feveral  times 
quenched,  mixed  with  a  fmall  proportion 
of  red  burnt  wine  ;  file  muft  abftain  from 
all  the  high-feafoned  foods,  and  even 
flefii  meat  or  ftrong  broths,  that  will  in- 
rich  the  blood  too  faft,  and  quicken  the 
circulation.  But  if,  notwithftanding  this 
regimen,  the  flooding  (hall  continue  and 
increafe,  fo  that  the  patient  becomes  faint 
and  low,  with  lofs  of  blood ;  we  muft, 
without  further  delay,  attempt  to  deliver 
her,  as  in  book  III.  chap.  9.  feet.  3.  tho* 
this  is  feldom  practicable,  except  in  the  laft 
months  of  pregnancy,  and  then  will  he  the 
eafier  performed  the  nearer  flie  is  to  her 
full  time,  unlefs  labour  pains  fhall  have 
affifted  or  begun  a  dilatation  of  the  Os  in¬ 
ternum. 
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SECT,  IV, 

XSCARRIAGES  may  alfo  be  produc¬ 


ed  from  every  force  that  will  ftretch 
the  neck  and  mouth  of  the  womb  ;  fuch 
as  violent  coughs,  vomitings,  coftive  ftrain- 
ings  at  ftool,  cathartics  that  bring  on  a 
fuperpurgation,  and  tenefmus,  together 
with  frequent  convuHions.  All  thefe  fymp- 
toms  mull  be  treated  in  the  ufual  method  : 
the  cough  and  vomiting  may  be  abated  or 
removed  chiefly  by  vensefeclion  and  opiates , 
the  conftipation,  by  glyfters  and  gentle 
laxative  medicines the  fuperpurgation,  by 
opiates}  the  tenefmus,  by  thefe,  and  oily 
injections  }  the  convulfions,  by  blooding  and 
blitters }  and  as  the  more  violent  convul- 
lions  happen  generally  when  the  woman  is 
near  her  full  time,  if  they  are  not  foon 
removed,  but  continue  and  increafe  to 
the  manifeft  hazard  of  the  patient’s  life,  the 
ought  to  be  delivered  immediately,  in  the 
fame  manner  as  in  the  cafe  of  a  flooding 


in  the  lafl  months.  See  Collect.  XII.  N°2. 
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SECT.  V. 


may  be  likewife  occa- 


fioned  by  uncommon  longings  for 
things  that  cannot  be  foon  or  eafily  got,  or 
fuch  as  the  woman  is  afhamed  to  alk  for, 
efpecially  in  her  firft  child,  namely,  diffe¬ 
rent  kinds  of  food  and  drink.  Thefe  ap¬ 
petites,  if  not  gratified,  fometimes  pro¬ 
duce  a  mifcarriage,  and  indeed  are  fup- 
pofed  to  affedl  the  child  in  fuch  a  manner, 
that  the  body  of  it  fhali  be  impreffed  with 
marks  refembling  the  figure  or  colour  of 
what  the  mother  longed  for.  Thefe  crav¬ 
ings,  therefore,  though  they  appear  un- 
reafonable  and  improper,  mufl  be  fatisfied, 
and  the  mother  ought  to  fhun  every  thing 
that  is  difagreeable  to  the  fenfes,  becaufe 
mifcarriage  may  alfo  proceed  from  furprize 
at  fight  of  flrange  and  horrible  objects. 
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Of  the  Childs  fit  nation  in  the  Uterus. 

THE  Embryo  or  Foetus,  as  it  lies  in 
the  Uterus,  is  nearly  of  a  circular 
or  rather  oval  figure,  which  is  cal¬ 
culated  to  take  up  as  little  fpace  as  pofiible : 
the  chin  relts  upon  the  bread:,  the  thighs 
are  prefled  along  the  belly,  the  heels  applyed 
to  the  breech,  the  face  being  placed  between 
the  knees,  while  the  arms  crofs  each  other 
round  the  legs.  The  head,  for  the  moll 
part,  is  down  to  the  lower  part  of  the  Ute¬ 
rus  ;  and  the  child  being  contrasted  into  an 
oval  form,  the  greateft  length  is  from  head 
to  breech  :  but  the  diftance  from  one  fide 
to  the  other  is  much  lefs  than  that  from 
the  fore  to  the  back  part ;  becaufe  the 
thighs  and  legs  are  doubled  along  the  belly 
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and  ftomach,  and  the  head  bended  for¬ 
wards  on  the  breaft.  The  Uterus  being 
confined  by  the  Vertebra  of  the  loins,  the 
diftance  from  the  back  to  the  fore-part  of 
it  muft  be  lefs  than  from  fide  to  fide;  fo 
that,  in  all  probability,  one  fide  of  the  Foe¬ 
tus  is  turned  towards  the  back,  and  the 
other  to  the  fore-part  of  the  womb  :  but, 
as  the  back  part  of  the  Uterus  forms  a  little 
longi fh  cavity  on  each  fide  of  the  Vertebra , 
the  fore-parts  of  the  Foetus  may  therefore, 
for  the  molt  part,  tilt  more  backwards  than 
forwards. 

It  has  been  generally  fuppofed,  that  the 
head  is  turned  up  to  the  Fundus ,  and  the 
breech  to  the  Os  uteri ,  with  the  fore-parts 
towards  the  mother’s  belly  ;  and  that  it  re¬ 
mains  in  this  fituation  till  labour  begins, 
when  the  head  comes  downwards,  and  the 
face  is  turned  to  the  back  of  the  mother. 
Some  alledge,  that  the  head  precipitates 
about  the'  end  of  the  eighth  or  beginning 
of  the  ninth  month,  by  becoming  fpecifi- 
cally  heavier  than  the  reft  of  the  body. 
Others  affirm,  that  as  the  child  increafes  in 
bulk,  efpecially  during  the  twolaft  months, 
the  proportion  of  furrounding  water  muft 
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be  diminifhed,  fo  as  that  it  is  confined  in 
its  motion,  and  in  ftruggling  to  alter  its 
pofition,  the  head  is  moved  to  the  Os  tinea, 
where  it  remains  till  delivery,  T he  parti¬ 
culars  of  this  and  other  theories,  may  be 
found  in  Mauriceau,  La  Motte,  Simpfon,  and 
Old.  But,  from  the  following  obfervations, 
it  feems  more  probable,  that  the  head  is, 
for  the  moll  part,  turned  down  to  the  lower 
part  of  the  Uterus,  from  conception  to  de¬ 
livery. 

mi 

In  the  firft  month,  according  to  fome 
writers,  the  Embryo  exhibits  the  figure  of 
a  tadpole,  with  a  large  head  and  fmall  body 
or  tail,  which  gradually  increafes  in  mag¬ 
nitude,  till  the  arms  and  thighs  begin  to 
bud  or  firrut  out,  like  fmall  nipples,  from 
the  Ihoulders  and  breech :  two  black  i’pecks 
appear  on  each  fide  of  the  head,  with  a 
little  hole  or  opening  between  them,  which, 
in  the  fecond  month,  are  eafily  dillinguifh- 
ed  to  be  the  eyes  and  mouth.  (See  Tab.  V. 
Fig.  3.)  The  legs  and  arms  are  gradually 
formed,  while  the  body  turns  larger,  but 
the  fingers  are  not  feparated  or  diftincf,  till 
the  latter  end  of  the  fecond,  or  beginning 
of  the  third  month.  (See  Tab.  VI.  Fig.  1.) 

This 
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This  is  commonly  the  cafe,  but  fometimes, 
the  bulk  and  appearance  differ  confidera- 
bly  in  different  Embryos  of  the  fame  age. 
The  younger  the  Embryo ,  the  larger  and 
heavier  is  the  head  in  proportion  to  the 
reft  of  the  body  ;  and  this  is  the  cafe  in  all 
the  different  gradations  of  the  Fatus ;  fo 
that  when  dropt  or  fufpended  by  the  navel 
firing  in  water,  the  head  muft  fink  lower- 
moft  of  courfe.  Befides,  when  women 
mifcarry,  in  the  fourth,  fifth,  fixth  and 
feventh  months,  the  head  for  the  raoft  part 
prefents  itfelf,  and  is  firft  delivered.  (See 
Tab.  VI,  VIII.)  By  the  touch  in  the  Vagina, 
the  head  is  frequently  felt  in  the  feventh, 
fometimes  in  the  fixth,  but  more  frequent¬ 
ly  in  the  eighth  month  ;  and  if  the  fame 
women  are  thus  examined,  from  time  to 
time,  till  the  labour  begins,  the  head  will 
always  be  felt  of  a  round  firm  fubftance 
at  the  fore-part  of  the  brim  of  the  Pelvis, 
betwixt  the  Os  internum  and  Pubes,  through 
the  fubftance  of  the  Vagina  and  Uterus . 
(See  Tab.  IX,  XL)  But  all  thefe  opinions 
are  liable  to  objedlions.  If  the  defcent  of 
the  head  proceeded  from  its  fpecific  gravi¬ 
ty,  we  fhould  always  find  it  at  the  Os  in- 
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ternum>  becaufe  this  reafon  would  always 
prevail :  if  it  were  owing  to  a  diminifhed 
proportion  of  water,  why  fhould  we  often 
find  the  breech  prefented,  even  when  there 
is  a  quantity  of  that  fluid  large  enough  to 
give  the  head  free  liberty  to  rife  again  to¬ 
wards  the  Fundus ,  or  (according  to  the 
other  opinion)  to  fink  down,  by  its  fpecific 
gravity,  to  the  Os  internum  ?  Some,  indeed, 
fuppoie,  that  the  head  always  prefents  itfelf, 
except  when  it  is  hindered  by  the  Funis  um- 
bilicalis  twilling  round  the  neck  and  body, 
fo  as  to  impede  the  natural  progrefs :  but, 
were  this  fuppofition  juft,  when  we  turn 
and  deliver  by  the  feet,  thofe  children  that 
prefented  in  a  preternatural  way,  we  fhould 
always  find  them  more  or  lefs  circumvolut- 
ecl  by  themavel-ftring  :  tvhereas  I  have  as 
often  found  the  Funis  twilled  round  the 
neck  and  body,  when  the  head  prefented, 
as  in  any  other  cafe  ;  and  when  other  parts 
offered,  have  frequently  delivered  the  child 
without  finding  it  in  the  lead  entangled  by 
that  cord.  That  the  head  is  downwards  all 
the  time  of  gradation,  feems,  on  the  whole, 
to  be  the  moil  reafon  able  opinion,  though 
it  be  liable  to  the  objection  already  men¬ 
tioned. 
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tioned,  and  feems  contradictory  to  the  ob- 
fervation  of  fome  authors,  who  alledge, 
that  in  opening  women  that  died  in  the 
fifth,  fixth,  or  feventh  month,  they  have 
found  the  child’s  head  towards  the  Fundus 
uteri.  But  as  it  lies  as  eafy  in  one  pofture 
as  in  another,  till  the  birth,  this  dilpute  is 
of  lefs  confequence  in  the  practice  of  Mid¬ 
wifery.  It  may  be  ufeful  to  fugged:  that 
the  wrong  pofture  of  the  child  in  the  Uterus 
may  proceed  from  circumvolutions  of  the 
Funis  umbilicalis,  (See  Tab.  XXIX.)  or  when 
there  is  little  or  110  water  furrounding  the 
child,  it  may  move  into  a  wrong  pofition, 
and  be  confined  there  by  the  ftricture  of 
the  Uterus-,  (See  Tab.  XXX,  XXXI,  XXXII, 
XXXIII.)  or  laftly,  be  the  effedt  of  a  pen¬ 
dulous  belly  or  narrow  Pelvis ,  when  the 
head  lies  forward  over  the  Pubis.  See 
Collect.  XIII.  and  Tab.  XII,  XXVIII. 
XXXIV. 
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SECT.  II. 

Of  Touching. 

HP O UCHIN G  is  performed  by  intro¬ 
ducing  the  fore  finger  lubricated  with 
pomatum  into  the  Vagina,  in  order  to  feel 
the  Os  internum  and  neck  of  the  Uterus  ; 
and  fometimes,  into  the  ReSlum,  to  difco- 
ver  the  ftr etching  of  the  Fundus.  By  fome, 
we  are  advifed  to  touch  with  the  middle 
finger,  as  being  the  longed:  •,  and  by  others, 
to  employ  both  that  and  the  firffc ;  but  the 
middle  is  too  much  encumbered  by  that  on 
each  fide,  to  anfwer  the  purpofe  fully,  and 
when  two  are  introduced  together,  the  pa¬ 
tient  never  fails  to  complain.  The  defign 
of  touching  is  to  be  informed  whether  the 
woman  is,  or  is  not  with  child ;  to  know 
how  far  fhe  is  advanced  in  her  pregnancy  ; 
if  Ihe  is  in  danger  of  a  mifcarriage;  if  the 
Os  Uteri  be  dilated  ;  and  in  time  of  labour 
to  form  a  right  judgment  of  the  cafe,  from 
the  opening  of  the  Os  internum,  and  the 
prefling  down  of  the  membranes  with  their 
waters ;  and  laftly,  to  difiinguiih  what  part 
of  the  child  is  prefented. 
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It  is  generally  impracticable  to  difcover, 
by  a  touch  in  the  Vagina ,  whether  or  not 
the  Uterus  is  impregnated,  ’till  after  the 
fourth  month  :  then  the  bell  time  for  ex¬ 
amination  is  the  morning,  when  the  woman 
is  falling,  after  the  contents  of  the  bladder 
and  Return  have  been  difcharged ;  and  file 
ought,  if  neceffary,  to  fubmit  to  the  in¬ 
quiry  in  a  Handing  pollure  j  becaufe,  in 
that  cafe,  the  Uterus  hangs  lower  down  in 
the  Vagina ,  and  the  weight  is  more  fenfi- 
ble  to  the  touch  than  when  fhe  lies  reclin¬ 
ed,  One  principal  reafon  of  our  uncer¬ 
tainty  is,  when  we  try  to  feel  the  neck,  the 
womb  rifes  up  on  our  preffing  againft  the 
Vagina ,  at  the  fide  of  the  Os  internum  j 
(See  Tab.  VI.  fig.  1.)  and  in  fome,  the 
Vagina  feels  very  tenfe ;  but,  when  the 
Fundus  uteri  is  advanced  near  the  navel,  the 
preflbre  from  above  keeps  down  the  Os 
internum  fo  much,  that  you  can  generally 
feel  both  the  neck,  and,  above  that,  the 
ftretching  of  the  under  part  of  the  Uterus. 
See  Tab.  VI,  VIII. 

There  is  no  confiderable  variation  to  be 
felt  in  the  figure  of  the  Os  internum ,  except 
in  the  latter  end  of  pregnancy,  when  it 
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fometimes  grows  larger  and  fofter;  (See 
Tab.  IX.)  nor  do  the  lips  feem  to  be  more 
clofed  in  a  woman  with  child  than  in  ano¬ 
ther,  efpecially  in  the  beginning  of  preg¬ 
nancy  :  but,  in  both  cafes,  the  Os  uteri  is 
felt  like  the  mouth  of  a  young  puppy  or 
tench,  as  we  have  before  obferved.  In  fome 
the  lips  are  very  fmall,  in  others,  large, 
and  fometimes,  though  feldom,  fmoothed 
over  or  pointed.  In  many  women,  who 
have  formerly  had  children  and  difficult 
labours,  the  lips  are  large,  and  fo  much 
feparated,  as  to  admit  the  tip  of  an  ordi¬ 
nary  finger ;  but,  a  little  higher  up,  the 
neck  feems  to  be  quite  clofed.  * 

In  the  firft  four  months,  the  neck  of  the 
womb  may  be  felt  hanging  down  in  the 
Vagina ,  by  pufhing  up  the  finger  by  the 
fide  of  the  Os  internum  but  the  fixetching 
of  the  Uterus  and  upper  part  of  the  neck 
cannot  be  perceived  till  the  fifth,  and  fome¬ 
times  the  fixth  month ;  and  even  then,  the 
Uterus  muft  be  kept  down,  by  a  ftrong 
preflure  upon  the  belly. 

The  fixetching  of  the  Fundus  is  fome¬ 
times  felt  by  the  finger  introduced  into  the 
Return,  before  it  can  be  perceived  in  the 
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Vagina  ;  becaufe,  in  this  laft  method,  the 
JJterus  recedes  from  the  touch,  and  rifes 
too  high  to  be  accurately  diftinguifhed, 
whereas  the  finger  being  introduced  into 
the  Re  Slum,  pafles  along  the  back  of  the 
womb  almoft  to  the  upper  part  of  the 
Fundus ,  which,  in  an  unimpregnated  ft  ate, 
is  felt  flat  on  the  back  part,  and  jetting 
out  at  the  fides;  but,  the  impregnated 
Uterus  is  perceived  like  a  large  round  tu¬ 
mour. 

About  the  fifth  or  fixth  month,  the  up¬ 
per  part  of  the  Uterus  is  fo  much  ftretched, 
as  to  rife  three  or  four  inches  above  the 
Os  pubis,  or  to  the  middle  fpace  between 
that  and  the  navel  ;  fo  that,  by  prefling  the 
hand  on  the  belly,  efpecially  of  lean  wo¬ 
men,  it  is  frequently  perceived ;  (See  Tab. 
VII.)  and  if,  at  the  fame  time,  the  index 
of  the  other  hand  be  introduced  in  the 
Vagina ,  the  neck  will  feem  fhortened,  par¬ 
ticularly  at  the  fore-part  and  fides,  and, 
as  I  have  already  obferved,  the  weight  will 
be  fenftbly  felt:  but,  if  the  parietes  of  the 
Abdomen  are  ftretched  after  eating,  one 
may  be  deceived  by  the  preflure  of  the 
ftomach,  becaufe  weight  and  preflure  are 

the 
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the  fame.  But  all  thefe  figns  are  more  per¬ 
ceptible  towards  the  latter  end  of  pregnan¬ 
cy  ;  and  in  fome  women  the  Os  internum 
is  felt  a  little  open  fome  wreeks  before  the 
full  time,  though  generally  it  is  not  opened 
till  a  few  days  before  labour  begins. 

From  the  fifth  to  the  ninth  month,  the 
neck  of  the  'Uterus  becomes  fhorter  and 
fhorter,  and  the  ftretching  of  the  womb 
grows  more  and  more  perceptible.  In  the 
feventh  month,  the  Fundus  rifes  as  high  as 
the  navel ;  in  the  eighth  month,  to  the 
middle  fpace  betwixt  the  navel  and  Scro- 
bi cuius  cordis ;  and  in  the  ninth,  even  to 
the  Scrobi cuius,  except  in  pendulous  bellies : 

(  See  Tab.  VII,  VIII,  IX. )  but  all  thefe 
marks  may  vary  in  different  women ;  for 
when  the  belly  is  pendulous,  the  parts  .be¬ 
low  the  navel  are  much  more  flretched. 

.  f*  * 

I  f- 

than  thofe  above,  and  hang  over  the'  Os 


pubis ;  the  Fundus  will  then  be  only  equal 
to,  or  a  little  higher  than  the  navel ;  at 
other  times,  the  Uterus  will  rife  in  the  latter 
end  of  the  feventh  or  eighth  month  to  the 
Scrcbiculis  cordis.  The  neck  of  the  womb 
will,  in  fome,  be  felt  as  long  in  the  eighth, 
as  in  others  in  the  fixth  or  feventh  month. 

This 
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This  variation,  fometimes,  makes  the  exa¬ 
mination  of  the  Abdomen  more  certain  than 
the  touch  of  the  Vagina ;  and  fo  vice  vcrfa. 
At  other  times,  we  muft  judge  by  both. 
See  Colled.  XIII.  and  Tab.  XII. 

SECT.  III. 

Of  the  figns  of  Conception,  and  the  equi¬ 
vocal  figns  of  pregnant  and  obf  rubied 
vo  omen. 

THE  figns  of  pregnancy  are  to  be  di- 
flinguifhed  from  thofe  that  belong  to 
obflru6Iions,  by  the  touch  in  the  Vagina 
and  motion  of  the  child,  in  the  fifth  or  fixth 
month  :  fometimes,  by  the  touch  in  the 
Reblum ,  before  and  after  the  fifth  month, 
when  the  tumour  of  the  Abdomen  is  plainly 
perceived. 

Mod  women,  a  day  or  two  before  the  ir¬ 
ruption  of  the  Catamenia ,  labour  under 
complaints  proceeding  from  a  Plethora  j 
fuch  as  fixetching  pains  in  the  back  and 
loins,  infide  of  the  thighs,  bread  and  head  ; 
a  ficknefsand  oppreffion  at  the  domach,  and 
a  fullnefs  of  all  the  Vifcera  of  the  Abdomen  ; 

and 
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and  all  thefe  fymptoms  abate,  and  gradually 
vanifh,  when  the  difcharge  begins  and  con¬ 
tinues  to  flow.  But,  if  the  woman  be  ob- 
ffrudted  by  any  accident  or  error  in  the 
non-naturals,  all  thofe  complaints  continue 
and  increafe,  and  are  hardly  diftinguifh- 
able  from  the  fymptoms  of  pregnancy,  till 
the  end  of  the  fourth  month  ;  at  which 
period,  women  with  child  grow  better,  and 
all  the  complaints  of  fullnefs  gradually 
wear  off ;  whereas,  thofe  who  are  only  ob~ 
flrudted,  grow  worfe  and  worfe,  from  the 
increafe  of  the  Lentor  in  the  fluids,  which 
will  in  time  produce  various  and  dange¬ 
rous  difeafes.  The  Fundus  uteri,  in  the  ob- 
ftrudted  patient,  is  not  ftretched,  the  difor- 
der  in  her  ftomach  is  not  fo  violent  as  in 
a  pregnant  woman,  and  feldom  accompa¬ 
nied  with  Teachings;  while  the  woman 
with  child  is  afflidted  with  a  reaching  every 
morning,  and  fubjedt  to  longings  befides. 
The  firft  labours  under  a  fullnefs  of  the 
vefiels ;  the  laft,  over  and  above  this  com¬ 
plaint,  fuffers  an  additional  one  from  the 
diffenfion  of  the  Uterus  by  the  impregnat¬ 
ed  Ovum.  Gbftrudtions  and  pregnancy  are 
both  accompanied  by  a  ftretching  fullnefs 
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in  the  breafts  5  but  in  the  laft  only,  may 
be  perceived  the  Areola ,  or  brown  ring, 
round  the  nipples,  from  which,  in  the  laft 
months,  a  thin  ferum  diftills;  but  this 
circle  is  not  always  fo  difcernible  as  in  the 
firft  pregnancy,  and  even  then  is  uncertain 
as  well  as  the  others. 

About  the  fifth  or  fixth  month,  the  cir- 
cumfcribed  tumour  or  flxetching  of  the 
Uterus ,  is  felt  above  the  Os  pubis-,  and  by 
this  circumfcription  and  confiftence,  eafily 
diftinguilhed  from  the  Afcites  or  dropfy  of 
the  Abdomen :  it  is  alfo  rounder  and  firmer 
than  thofe  fwellings  that  accompany  ob- 
ftructions,  which  proceed  from  a  general 
fullnefs  of  the  vefiels  belonging  to  the  li¬ 
gaments  and  neighbouring  Uifcera. 

On  the  whole,  the  difficulty  of  diftin- 
guifhing  between  obftruCtion  and  pregnan¬ 
cy  in  the  firft  months,  is  fo  great,  that  we 
ought  to  be  cautious  in  giving  our  opinion  ; 
and  never  prefcribe  fuch  remedies  as  may 
endanger  the  fruit  of  the  womb,  but  ra¬ 
ther  endeavour  to  palliate  the  complaints, 
until  time  fhall  difcover  the  nature  of  the 
cafe;  and  always  judge  on  the  charitable 
fide,  when  life  or  reputation  is  at  ftake. 

In 
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In  the  fifth  or  fixth  month  of  uterine 
geftation,  by  the  touch  in  the  Vagina ,  we 
perceive  the  neck  of  the  womb  confidera- 
bly  fhortened,  and  the  ftretching  of  the 
lower  part  of  the  Uterus  is  then  fenfibly 
felt  between  the  mouth  of  the  womb  and 
the  Pubis ,  and  on  each  fide  of  the  neck. 
See  Tab.  VI,  VIII. 

In  the  feventh  month,  the  head  of  the 
child  is  frequently  felt  refting  againft  the 
lower  part  of  the  Uterus,  between  the  Pubis 
and  Os  internum  5  and  being  pufhed  up¬ 
ward  towards  the  Fundus,  links  down  again 
by  its  own  gravity.  All  thefe  diagnoftics 
are  more  plain  and  certain,  the  nearer 
the  patient  approaches  to  the  time  of  de- 

Sometimes,  the  head  is  not  felt  till  the 
eighth  or  ninth  month,  and,  in  fome  few 
cafes,  not  till  after  the  membranes  are 
broke,  when  it  is  forced  down  by  the  con¬ 
traction  of  the  Uterus,  and  ftrong  labour- 
pains.  This  circumftance  may  be  owing  to 
the  head’s  refting  above  the  bafm,  efpecially 
in  a  narrow  Pelvis ;  or  to  the  diftention 
of  its  belly  with  air  after  death,  by  which 
the  Foetus  being  rendered  fpecifically  lighter 

than 
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than  the  furrounding  waters,  the  body  floats 
up  to  the  Fundus ,  if  there  is  a  large  quan¬ 
tity  of  fluid  in  the  membranes :  nor  is  the 
body  always  felt  when  the  child  lies  acrofs 
the  Uterus.  See  Colled:.  XIII. 

'  ~  ' 

SECT.  IV. 

How  to  diftinguijh  the  falfe  Labour  from  the 
true.,  and  the  means  to  be  ufed  on  that 
occafion. 

TF  the  Os  uteri  remains  clofe  fhut,  it  may 
A  be  taken  for  granted,  that  the  woman  is 
not  yet  in  labour,  notwithftanding  the 
pains  fhe  may  fuffer  ;  with  regard  to  which, 
an  accurate  inquiry  is  to  be  made,  and  if 
her  complaints  proceed  from  an  overflretcli- 
ing  fullnefs  of  the  Uterus ,  or  veflels  belong¬ 
ing  to  the  neighbouring  parts,  blooding  in 
the  arm  or  ancle,  to  the  quantity  of  fix  or 
eight  ounces,  ought  to  be  prefcribed  and 
repeated  occafionally.  If  the  pains  are  oc- 
cafioned  by  a  loofenefs  or  Diarrhoea,  it  rnuft 
be  immediately  reftrained  with  opiates,  as 
in  lib.  II.  chap.  3.  fed.  4.  Cholic  pains 
are  diibinguifhed  from  thofe  of  labour,  by 
V OL.  I.  O  being 
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being  chiefly  confined  to  the  belly,  without 
going  oft*  and  returning  by  diftinct  inter¬ 
vals  :  they  are  for  the  moft  part  produced 
by  Faeces  too  long  retained  in  the  Colon,  or 
by  fuch  Ingefta  as  occafion  a  rarefaction  or 
expanfion  of  air  in  the  inteftines  ;  by  which 
they  are  violently  Axetched  and  vellicated. 
This  complaint  muft  be  removed  by  open¬ 
ing  glyflers,  to  empty  the  guts  of  their 

noxious  contents :  and  this  evacuation  be- 

* 

ing  performed,  opiates  maybe  adminiibred 
to  allwage  the  pains ;  either  to  be  injected 
by  the  Anus ,  taken  by  the  mouth,  or  ap¬ 
plied  externally,  in  form  of  Epithem  or  em¬ 
brocation. 

Sometimes,  the  Os  internum  may  be  a 
little  dilated,  and  yet  it  may  be  difficult  to 
judge  whether  or  not  the  patient  be  in  la¬ 
bour  5  the  cafe,  however,  may  be  afcertain- 
ed  after  feme  attendance,  by  thefe  confide- 
rations :  if  the  woman  is  not  arrived  at  her 
full  time  ;  if  no  foft  or  glary  Mucus  hath 
been  difeharged  from  the  Vagina  ;  if  the 
pains  are  limited  to  the  region  of  the 
belly,  without  extending  to  the  back  and 
infide  of  the  thighs  ;  if  they  are  flight,  and 
continue  without  intermiiiion  or  increafe ; 

7  nay. 
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nay,  if  they  have  long  intervals,  and  recur 
without  force  fufficient  to  pufh  clown  the 
waters  and  membranes,  or  child’s  head,  to 
open  the  Os  internum  if  this  part  be  felt 
thick  and  rigid,  inftead  of  being  foft,  thin, 
and  yielding,  we  may  fafely  pronounce,  that 
labour  is  not  yet  begun  :  and  thofe  alarms 
are  to  be  removed  as  we  have  diredted  in  * 
the  cafe  of  falfe  or  cholic  pains.  Belides, 
if  the  pulfe  be  quick  and  ftrong,  and  the 
patient  attacked  by  Hitches  in  the  fides, 
back,  or  head,  blooding  will  be  likewife 
neceffary.  See  Collect.  XIII.  and  Tab. 
VIII,  IX,  X. 


SECT.  V. 

The  Divfon  of  Labours. 

TTIPPOCRATES ,  and  almoft  all  the 
writers  upon  this  fubjedt  from  his 
time  to  the  fifteenth  century,  divided  labour 
into  two  kinds  namely,  natural  and  preter¬ 
natural  ;  the  firft  comprehended  thofe  cafes 
in  which  the  head  (others  fay  the  head 
and  breech)  prefented,  though  the  prefen - 
tation  of  the  head  was  always  deemed  the 

O  2  molt 
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mod  natural  j  the  other  included  all  births 
in  which  any  other  part  of  the  body  firft 
offered  itfelf :  and  although  they  did  not, 
like  us,  ufe  a  third  diftin&ion,  they  feem 
to  have  underfcood  it  in  their  practice  ;  for 
among  their  chirurgical  operations,  we  al¬ 
ways  find  a  chapter  on  the  method  of  de¬ 
livering  dead  children,  by  opening  the 
head,  and  extracting  with  the  crotchet.  At 
prefent,  labours  are  divided  into  natural, 
according  to  the  ancients,  when  the  head 
or  breech  prefents  ;  laborious,  when,  not¬ 
withstanding  this  htuation  of  the  child, 
the  delivery  goes  on  fo  tedioufly,  that  the 
woman  is  in  danger  of  lofing  her  life,  un- 
lefs  fhe  is  affifted  with  the  operator’s  hand, 
fillet,  forceps,  blunt  hook,  or  crotchet ;  and 
preternatural,  when  neither  head  nor  breech 
prefents ;  fo  that,  for  the  molt  part,  there 
is  a  neceffity  for  turning  the  child,  and 
bringing  it  away  by  the  feet.  But  the  di- 
vifion  of  labours  hath  been  varied  accord¬ 
ing  to  the  opinion  of  different  people  :  fome 
think,  that  all  thofe  cafes  ought  to  be  deem¬ 
ed  preternatural,  in  which  any  part  of  the 
body  (the  head  itfelf  not  excepted)  prefents 
m  an  unufual  way.  Others  affirm,  that 

what- 
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whatever  part  prefents,  or  however  the  pof- 
ture  of  the  child  may  be,  if  it  is  delivered 
without  any  other  affiftance  than  that  of 
the  labour-pains,  the  birth  ought  to  be 
called  natural  5  laborious,  when  in  thefe 
cafes  the  child  is  born  with  difficulty  ;  and 
preternatural,  when,  lying  acrofs  the  Uterus , 
it  mult  be  turned  and  delivered  by  the  feet. 

For  my  own  part,  having  in  teaching 
found  all  thefe  divifions  liable  to  objections, 
I  have  followed  a  method  which  is  more 
fimple  than  the  others,  and  will  lave  abun¬ 
dance  of  repetition. 

I  call  that  a  natural  labour  in  which  the 
head  prefents,  and  the  woman  is  delivered 
by  her  pains  and  the  affiftance  commonly 
given  :  but,  fhould  the  cafe  be  fo  tedious 
and  lingering,  that  we  are  obliged  to  ufe 
extraordinary  force,  in  firetching  the  parts, 
extracting  with  the  forceps,  or  (to  fave  the 
mother’s  life)  in  opening  the  head  and  de¬ 
livering  with  the  crotchet,  1  diftinguiih  it 
by  the  appellation  of  laborious  :  and  in  the 
preternatural,  comprehend  all  thole  cafes 
in  which  the  child  is  brought  by  the  feet, 
or  the  body  delivered  before  the  head. 
Neither  do  I  mind  how  the  child  prefents, 
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io  much  as  the  way  in  which  it  is  deliver¬ 
ed  :  for,  there  are  cafes  in  which  the  head , 
prefents,  and  for  feveral  hours  we  expedt 
the  child  will  be  delivered  in  the  natu¬ 
ral  way;  but  if  the  woman  has  not 
ft  length  enough  to  force  down  the  child’s 
head  into  the  Pelvis,  or  in  floodings,  we 
are  at  length  obliged  to  turn  and  bring  it 
by  the  feet,  becaufe  it  is  fo  high  that  the 
forceps  cannot  be  applied ;  and  if  the  child 
is  not  large,  nor  the  Pelvis  narrow,  it  were 
pity  to  deftroy  the  hopes  of  the  parents, 
by  opening  the  fkull  and  extradfing  with 
the  crotchet.  In  this  cafe,  therefore,  al¬ 
though  the  child  prefents  in  a  natural  way, 
we  are  obliged  to  turn  and  deliver  it  in  the 
fame  manner  as  If  the  fhoulder,  bread:,  or 
back,  had  prefented ;  and,  generally,  this 
operation  is  more  difficult  than  in  either  of 
thole  cafes,  becaufe,  if  the  waters  are  all  dis¬ 
charged,  and  the  Uterus  clofe  contradled 
round  the  Foetus,  it.  is  more  difficult  to  raife 
the  head  to  the  Fundus.  When  the  breech 
prefents,  we  are  frequently  obliged  to  pufh 
it  up  and  fearch  for  the  legs,  which  being 
found,  we  proceed  to  deliver  the  body, 
and  laftly  the  head.  If  the  head  is  large 

or 
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or  the  Pelvis  narrow,  and  the  waters  not 
difcharged,  we  ought,  if  poffible,  to  turn 
the  child  into  the  natural  pofition. 

For  a  farther  illuftration,  and  to  inform 
young  practitioners  that  difficult  cafes  do 
not  frequently  occur,  fuppofe,  of  three 
thoufand  women  in  one  town  or  village, 
one  thoufand  fhall  be  delivered  in  the  lpace 
of  one  year,  and  in  nine  hundred  and  nine¬ 
ty  of  thefe  births,  the  child  fhall  be  born 
without  any  other  than  common  affiftance  : 
fifty  children  of  this  number  fhall  offer 
with  the  forehead  turned  to  one  fide,  at 
the  lower  part  of  the  Pelvis,  where  it  will 
flop  for  fome  time ;  ten  fhall  come  with 
the  forehead  towards  the  groin,  or  middle 
of  the  Pubes ;  five  fhall  prefent  with  the 
breech,  two  or  three  with  the  face,  and 
one  or  two  -  with  the  ear;  yet,  all  thefe 
fhall  be  fafely  delivered,  and  the  cafe  be 
more  or  lefs  lingering  and  laborious,  ac¬ 
cording  to  the  fize  of  tire  Pelvis  and 
child,  or  ftrength  of  the  woman  :  of  the 
remaining  ten  that  make  up  the  thoufand, 
fix  fhall  prefent  with  the  head  differently 
turned,  and  two  with  the  breech  ;  and  thefe 
cannot  be  faved  without ffretching the  parts, 

O  4  ufmg 
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fifing  the  forceps  or  crotchet,  or  pufhing  up 
the  child,  in  order  to  bring  it  by  the  feet  j 
this  necefiity  proceeding  either  from  the 
weaknefs  of  the  woman,  the  rigidity  of  the 
parts,  a  narrow  Pelvis,  or  a  large  child,  &c. 
the  other  two  fhall  lie  acrofs,  and  neither 
head  nor  breech,  but  fome  other  part  of 
the  body,  prefent,  fo  that  the  child  mult  be 
turned  and  delivered  by  the  feet.  Next 
year,  let  us  fuppofe  another  thoufand  wo¬ 
men  delivered  in  the  fame  place  5  not  above 
three,  fix,  or  eight,  flaall  want  extraordi¬ 
nary  affiftance;  nay,  fometimes,  though 
feldom,  when  the '  child  is  young,  or  un- 
ufually  fmall,  and  the  mother  has  ftrong 
pains  and  a  large  Pelvis,  it  flaall  be  deliver¬ 
ed  even  in  the  very  word:  pofition,  without 
any  other  help  than  that  of  the  labour- 
pains. 

As  the  head,  therefore,  prefents  right  in 
nine  hundred  and  twenty  of  a  thoufand  la¬ 
bours,  all  fitch  are  to  be  accounted  natural ; 
thofe  of  the  other  feventy,  that  require  af- 
fillance,  may  be  deemed  laborious  5  and 
the  other  ten,  to  be  denominated  laborious 
or  preternatural,  as  they  are  delivered  by 
the  head  or  feet. 
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In  order  therefore  to  render  this  treatife 
as  diflinft  as  poffible,  for  the  fake  of  the 
reader's  memory,  as  well  as  of  the  depen- 
dance  and  connection  of  the  different  la¬ 
bours,  they  are  divided  in  the  following 
manner  :  that  is  accounted  natural,  in 
which  the  head  prefents,  and  the  woman  is 
delivered  without  extraordinary  help  ;  thofe 
births  are  called  laborious  or  nonnatural, 
when  the  head  comes  along  with  difficulty, 
and  mu  ft  be  a  (lifted  either  with  the  hand  in 
opening  the  parts,  or  with  the  fillet  or  for¬ 
ceps,  or  even  when  there  is  a  necellity  for 
opening  and  extracting  it  with  the  crotch¬ 
et;  and  thofe  in  which  the  child  is  brought 
by  the  breech  or  feet,  are  denominated  pre¬ 
ternatural,  becaufe  the  delivery  is  perform¬ 
ed  in  a  preternatural  way. 


CHAP, 


[  202  ] 


CHAP*  II. 

Of  Natural  Labours. 
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SECT,  I. 

Of  the  different  P  oft  ions  of  Women  in  Labour , 

IN  almoft  all  countries,  the  woman  is  al¬ 
lowed  either  to  fit,  walk  about,  or  reft 
upon  a  bed,  until  the  Os  uteri  is  pretty 
much  dilated  by  the  gravitation  of  the  wa¬ 
ters,  or  (when  they  are  in  fmall  quantity) 
by  the  head  of  the  Foetus,  fo  that  delivery 
is  foon  expected  ;  then  the  is  put  in  fuch 
pofition  as  is  judged  more  fafe,  eafy,  and 
convenient  for  that  purpofe  :  but  the  pa¬ 
tient  may  be  put  upon  labour  too  mature¬ 
ly,  and  bad  confequences  will  attend  fuch 
miftakes.  See  Colletf:.  XIII,  XIV. 

Among  the  /Egyptians ,  Grecians j  and 
Romans,  the  woman  was  placed  upon  an 
liigft  .(tool;  in  Germany  and  Holland  they 
ufe  the  chair  which  is  delcribed  by  Daven- 
ter  and  Heifer ;  and  for  hot  climates  the 
ftool  is  perfectly  well  adapted,  but  in  nor¬ 
thern 
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them  countries,  and  cold  weather,  fuch  a 
pofition  muft  endanger  the  patient’s  health. 

In  the  Weft-Indies ,  and  fome  parts  of  Bri¬ 
tain ,  the  woman  is  feated  on  a  ftool  made 
in  form  of  a  femicircle  :  in  other  places  fhe 
is  placed  on  a  woman’s  lap,  and  fome,  kneel¬ 
ing  on  a  large  cufhion,  are  delivered  back¬ 
wards. 

In  France  the  pofition  is  chiefly  that  of 
half  fitting  and  half  lying,  on  the  fide  or 
end  of  a  bed ;  or  the  woman  being  in  nak¬ 
ed  bed,  is  raifed  up  with  pillows  or  a  bed- 

chair. 

The  London  method  is  very  convenient  in 
natural  and  eafy  labours :  the  patient  lies  in 
bed  upon  one  fide,  the  knees  being  contradl- 
ed  to  the  belly,  and  a  pillow  put  between 
them  to  keep  them  afunder.  But  the  moil 
commodious  method  is  to  prepare  a  bed 
and  a  couch  in  the  fame  room,  a  piece 
of  oiled  cloth  or  drefled  fheep-fkin  is  laid 
acrofs  the  middle  of  each,  over  the  under 
fheet,  and  above  this  are  fpread  feveral  folds 
of  linen,  pinned,  or  tied  with  knittings  to 
each  fide  of  the  bed  and  couch ;  thefe  are 
defigned  to  fpunge  up  the  moifture  in  time 
of  labour  and  after  delivery,  while  the  oiled  • 

cloths 
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cloths  or  fheep-fkins  below,  preferve  the 
feather-bed  from  being  wetted  or  fp oiled  % 
for  this  purpofe,  fome  people  lay  befides 
upon  the  bed,  feveral  under-fheets  over  one 
another,  fo  that  by  Aiding  out  the  upper- 
moft  every  day,  they  can  keep  the  bed  dry 
and  comfortable. 

The  couch  muff  be  no  more  than  three 
feet  wide,  and  provided  with  callers ;  and 
the  woman,  without  any  other  drefs  than 
that  of  a  fhort  or  half  fhift,  a  linen  Ikirt  or 
petticoat  open  before,  and  a  bed-gown, 
ought  to  lie  down  upon  it,  and  be  covered 
with  cloaths  according  to  the  feafon  of  the 
year.  She  is  commonly  laid  on  the  left 
fide,  but  in  this  particular  Are  is  to  confult 
her  own  eafe  5  and  a  large  Aieet  being  dou¬ 
bled  four  times  or  more,  one  end  muft  be 
dipt  in  below  her  breech,  while  the  other 
hangs  over  the  fide  of  the  couch,  to  be  fpread 
upon  the  knee  of  the  accoucheur  or  midwife, 
who  fits  behind  her  on  a  low  feat.  As  foon 
as  Are  is  delivered,  this  Aieet  muft  be  re¬ 
moved,  a  foft,  warm  cloth  applied  to  the 
Os  externum ,  and  the  pillow  taken  from  be¬ 
twixt  her  knees :  Are  then  muft  be  drifted 
with  a  clean,  warm,  half  fhift.  linen-fkirt, 

and 
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and  bed-gown,  and  her  belly  kept  firm  with 
the  broad  head-band  of  the  Hurt,  the  ends 
of  which  are  to  be  pinned  acrofs  each  other. 
Tbefe  meafures  being  taken,  the  couch  muft 
be  run  clofe  to  the  bed-fide,  and  the  patient 
gently  moved  from  one  to  another ;  but,  if 
there  is  no  couch,  the  bed  muft  be  fur  mill¬ 
ed  with  the  fame  apparatus.  Some  again, 
are  laid  acrofs  the  foot  of  the  bed,  to  the 
head  of  which  the  cloaths  are  previoufly 
turned  up  till  after  delivery,  when  the  wo¬ 
man’s  pofture  is  adapted,  and  then  they  are 
rolled  down  again  to  cover  and  keep  her 
warm  :  by  thi  s  exped  ient,  the  place  of  a  couch 
is  fupplied,  and  the  upper  part  of  the  bed 
preferved  foft  and  clean  5  whereas,  thofe 
who  are  laid  above  the  cloaths,  muft  be  tak¬ 
en  up  and  lhifted  while  the  bed  is  put  to 
rights  5  in  which  cafe,  they  are  fubjedl  to 
fainting;  and  to  fuch  as  are  very  much  en¬ 
feebled,  this  fatigue  is  often  fatal. 

Women  are  1110ft  eafiiy  touched,  leaft  fa¬ 
tigued,  and  kept  warmeft,  when  they  lie  on 
one  fide ;  but  if  the  labour  fhould  prove  te¬ 
dious,  the  Par  if  an  method  feems  mod  eli¬ 
gible  ;  becaufe,  when  the  patient  half  fits, 
half  lies,  the  brim  of  the  Pelvis  is  hori- 

.  zontal. 
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zonta],  a  perpendicular  line  falling  from  the 
middle  fpace  between  the  Scrobiculus  cordis 
and  navel,  would  pal's  exadtly  through  the 
middle  of  the  balm,  as  obferved  in  book  I. 
chap.  i.  In  this  pofition,  therefore,  the 
weight  of  the  waters,  and  after  the  mem¬ 
branes  are  broke,  that  of  the  child’s  head, 
will  gravitate  downwards,  and  affiffc  in 
opening  the  parts ;  while  the  contradling 
force  of  the  abdominal  mufcles  and  Uterus 

I  (  .  ’  t 

is  more  free,  Ifrong,  and  equal  in  this  than 
in  any  other  attitude.  Wherefore,  in  all 
natural  cafes,  when  the  labour  is  lingering 
or  tedious,  this  or  any  other  pofition,  fuch 
as  Handing  or  kneeling,  ought  to  be  tried, 
which,  by  an  additional  force,  may  help  to 
pufh  along  the  head  and  alter  its  diredtion 
when  it  does  not  advance  in  the  right  way. 
Neverthelefs,  the  patient  mull  by  no  means 
be  too  much  fatigued. 

When  the  woman  lies  on  the  left  fide, 
the  right  hand  mull  be  ufed  in  touching, 
and  ‘vice  verfa ,  unlefs  Hie  is  laid  acrofs  the 
bed ;  in  which  cafe,  either  hand  will  equally 
anfwer  the  fame  purpofe :  but,  if  fhe  lies 
athwart,  with  the  breech  towards  the  bed’s 
foot,  it  will  be  moll  convenient  to  touch 

with 
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with  the  left  hand  when  fhe  is  upon  the 
left  fide,  and  with  the  right  when  in  the 
oppofite  pofition.  And  here  it  will  not  be 
amifs  to  obferve,  that  in  the  defcription  of 
all  the  laborious  and  preternatural  delive¬ 
ries  treated  of  in  this  performance,  the  reader 
muft  fuppofe  the  woman  lying  on  her  back, 
as  directed  in  chap.  3.  fe<5t.  3.  and  chap.  4. 
feet.  4.  except  when  another  pofture  is  pre- 
feribed  3  and  that  in  natural  and  laborious 
labours,  whether  the  be  upon  her  fide  or 
back,  the  head  and  fhoulders  are  as  little 
raifed  into  a  reclining  pofture,  fo  that  file 
may  breathe  eafily,  and  aflift  the  pains. 

But  in  preternatural  labours,  when  there 
is  a  neceffity  for  ufmg  great  force  in  turning 
the  child,  the  head  and  fhoulders  mult  lie 
lower  than  the  breech,  which  being  clofe  to 
the  fide  or  foot  of  the  bed,  ought  to  be 
raifed  higher  than  either,  becaufe  when  the 
Pelvis  is  in  this  fituation,  the  hand  and  arm 
are  eafier  pufhed  up  in  a  right  line,  along 
the  back  part  of  the  Uterus,  even  to  its 
Fundus.  Sometimes,  however,  when  the 
feet  of  the  child  are  towards  the  belly  of  the 
mother,  they  are  more  eafily  felt  and  ma¬ 
naged  when  fhe  lies  on  her  fide.  At  other 

times. 
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times,  placing  the  woman  on  her  knees  and 
elbows  on  a  low  couch,  according  to Daven- 
ter  s  method,  will  fucceed  better,  by  dimi- 
nifhing  in  part  the  ftrong  radiance  from 
the  preffure  and  weight  of  the  Uterus  and 
child,  by  which  the  feet  will  fometimes  be 
eafier  found  and  delivered  :  but  then  it  is 
fafer  for  the  child,  and  eafier  to  the  opera¬ 
tor  and  mother,  to  turn  her  to  her  back  be¬ 
fore  you  deliver  the  body  and  head. 

SECT.  II. 

Of  the  management  of  Women  in  a  Natural 

Labour. 

F  a  woman  come  to  full  time,  labour 
commonly  begins  and  proceeds  in  the 
following  manner. 

The  Os  uteri  is  felt  fort  and  a  little  open¬ 
ed,  the  circumference  being  fometimes  thick, 
but  chiefly  thin  ;  from  this  aperture  is  dis¬ 
charged  a  thick  Mucus ,  which  lubricates  the 
parts,  and  prepares  them  for  ftretching. 
This  difcharge  ufualiy  begins  fome  days 
before,  and  is  accounted  the  forerunner  of 
real  labour  .*  at  the  fame  time,  the  woman 
is  feized  at  intervals  with  flight  pains  that 

gradually 
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gradually  ftretch  the  Os  uteri ,  fitting  it  for  a 
larger  dilatation  ;  and  when  labour  actually 
begins,  the  pains  become  more  frequent, 
ftrong,  and  lafting. 

At  every  pain,  the  Uterus  is  ftrongly  com- 
prefied  by  the  fame  effort  which  expels  the 
contents  of  the  Re5lum  at  (tool,  namely, 
the  inflation  of  the  lungs,  and  the  con¬ 
traction  of  the  abdominal  mufcles. 

If  the  child  be  furrounded  with  a  large 
quantity  of  waters,  (fee  Tab.  IX,  X,  XI.) 
the  Uterus  cannot  come  in  contact  with  the 
body  of  it,  but  at  every  pain  the  membranes- 
are  pufhed  down  by  the  fluid  they  contain, 
and  the  mouth,  of  the  womb  being  fuffi- 
ciently  opened  by  this  gradual  and  repeat¬ 
ed  diftenfion,  they  are  forced  into  the  mid¬ 
dle  of  the  Vagina ;  then  the  Uterus  contracts 
and  comes  in  contadt  with  the  body  of  the 
child,  and,  if  it  be  fmall,  the  head  is  pro¬ 
pelled  with  the  waters.  Here  the  membranes 
ufually  break,  but,  if  that  is  not  the  cafe, 
they  are  pufhed  along  towards  the  Os  exter¬ 
num,  which  they  alfo  gradually  open,  and 
appear  on  the  outfide,  in  the  form  of  a  large 
round  bag :  mean  while,  the  head  advances, 
and  the  Os  externum  being  by  this  time  fully' 
dilated,  is  alfo  protruded  ;  when,  if  the 
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membranes,  inftead  ofburftingin  the  middle 
of  the  protuberance,  are  tore  all  round  at 
the  Os  externum ,  the  child’s  head  is  covered 
with  fome  part  of  them,  which  goes  under 
the  name  of  the  caul,  or  king’s  hood.  If 
the  Placenta  is,  at  the  fame  time,  feparated 
from  the  Uterus,  and  the  membranes  remain 
unbroken,  the  Secundines ,  waters,  and  child, 
are  delivered  together;  but,  if  the  Placenta 
adheres,  they  mull  of  courfe  give  way  : 
and  fhould  they  be  tore  all  around  from  the 
Placenta,  the  greateft  part  of  the  body,  as 
well  as  the  head  of  the  child,  will  be  invel- 
loped  by  them,  from  which  it  muft  be  im¬ 
mediately  dil'engaged,  that  the  air  may 
have  a  free  palfage  into  the  lungs. 

When  the  head  is  large,  fo  that  it  does 
not  defcend  immediately  into  the  Pelvis,  the 
membranes  are  forced  down  by  themfelves ; 
and  being  ftretched  thinner  and  thinner, 
give  way ;  when  all  the  waters  which  are 
farther  advanced  than  the  head,  run  out ; 
then  the  Uterus  coming  in  contadl  with  the 
body  of  the  child,  the  head  is  fqueezed 
down  into  the  mouth  of  the  womb,  which 
it  plugs  up  fo,  as  to  detain  the  reft  of  the 
waters.  See  Tab.  XII,  XIII. 
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f  Sometimes,  when  the  quantity  of  waters 
is  very  fmall,  and  the  Uterus  embraces  the 
body  of  the  child,  the  head,  covered  with 
the  membranes,  is  forced  downwards,  and 
gradually  opens  the  Os  internum ;  but,  at  its 
arrival  in  the  middle  of  the  Pelvis  and  V 2- 
gina ,  part  of  the  waters  will  be  pufhed 
down  before  it,  fometimes  in  a  large,  and 
fometimes  in  a  fmall  proportion,  towards  the 
back  part  of  the  Pelvis.  At  other  times, 
when  the  waters  are  in  fmall  quantity,  no 
part  of  them  are  to  be  diltinguifhed  farther 
than  the  head,  which  defcending  lower  and 
lower,  the  attenuated  membranes  are  lplit 
upon  it  j  while,  at  the  fame  time,  it  fills  up 
the  mouth  of  the  womb  and  upper  part  of 
the  Vagina  in  fuch  a  manner  as  hinders 
the  few  remaining  waters  from  being  dis¬ 
charged  at  once ;  tho’  in  every  pain,  a  fmall 
quantity  difiils  on  each  fide  of  the  head,  for 
lubricating  the  parts,  fo  as  that  the  child  may 
flip  along  the  more  eafily.  See  Tab.  XIII. 

The  Uterus  contra£Is,  the  pains  become 
quicker  and  ftronger,  the  crown  of  the  head 
is  pufhed  down  to  the  lower  part  of  the 
Pelvis ,  againfl:  one  of  the  Ifchia ,  at  its  lower 
extremity ;  the  forehead,  being  at  the  upper 
part  of  the  oppofite  Ifchium ,  is  forced  into 
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the  hollow  of  the  under  part  of  the  Sacrum , 
while  the  Vertex  and  hindhead  is  prelied  be¬ 
low  the  Os  pubis  ;  (See  Tab.  XIV.)  from 
whence  it  rifes  in  a  quarter  turn,  gradually 
opening  the  Os  externum  :  the  Franum  la- 
biorum,  or  Fourchette,  Perineeum,  fundament, 
and  the  parts  that  intervene  betwixt  that  and 
the  extremity  of  the  Sacrum ,  are  all  ftretch- 
ed  outwards  in  form  of  a  large  tumour. 
The  Perinceum,  which  is  commonly  but  one 
inch  from  the  Os  externum  to  the  Anus,  is 
now  ftretched  to  three,  the  Anus  to  two,  and 
the  parts  between  that  and  the  Coccyx  are 
ftretched  from  two  inches  to  about  three  or 
more.  The  broad  SacroJ'ciatic  ligaments 
reaching  from  each  fide  of  the  lower  part  of 
the  Sacrum,  to  the  under  part  of  each  Ifchium , 
are  alfo  outwardly  extended,  and  the  Coccyx 
is  forced  backward ;  while  the  crown  of  the 
head,  where  the  lambdoidal  crofies  the  end 
of  the  fagittal  future,  continues  to  be  pufh- 
ed  along,  and  dilates  the  Os  externum  more 
and  more.  See  Tab.  XV,  XVIII. 

When  the  head  is  fo  far  advanced,  that 
the  back  part  of  the  neck  is  come  below  the 
under  part  of  the  Os  pubis,  the  forehead 
forces  the  Coccyx ,  fundament,  an APerinceum, 
backwards  and  downwards ;  then,  the  hind- 

head 
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head  rifes  about  two  or  three  inches  from 
under  th q  Pubes,  making  an  half  round  turn 
in  its  afcent,  by  which  the  forehead  is  equal¬ 
ly  raifed  from  the  parts  upon  which  it  pref- 
fed,  and  the  Perinceum  efcapes  without  being 
fplit  or  torn:  (See  Tab.  XIX.)  at  the  fame 
time,  the  fhoulders  advance  into  the  fides 
of  the  Pelvis  at  its  brim,  where  it  is  wideft, 
and,  with  the  body,  are  forced  along  and 
delivered  j  mean  while,  by  the  contraction 
of  the  Uterus,  the  Placenta  and  Chorion  are 
loofened  from  the  inner  furface  to  which 
they  adhered,  and  forced  through  the  Va¬ 
gina,  out  at  the  Os  externum. 

When  the  head  reds ;  at  firft,  above  the 
brim  of  the  Pelvis,  and  is  not  far  advanced, 
the  Fontanelle  may  be  plainly  felt  with  the 
finger,  commonly  towards  the  fide  of  the 
Pelvis :  this  is  the  place  where  the  coronal 
erodes  the  fagittal  future,  and  the  bones 
are  a  little  feparated  from  each  other,  yield¬ 
ing  a  foftnefs  to  the  touch,  by  which  may 
be  diftinguifhed  four  futures,  or  rather  one 
croffing  another.  Thefe  may  be  plainly 
perceived,  even  before  the  membranes  are 
broke,  yet  the  examination  mud:  not  be 
made  during  a  pain,  when  the  membranes 
are  ftretched  down  and  filled  with  waters  5 

P  3  but 


( 


214.  Of  the  management  of  women 

but  only  when  the  pain  begins  to  remit, 
and  the  membranes  to  be  relaxed,  other- 
wife  they  may  be  broke  too  foon,  before  the 
Os  internum  be  diffidently  dilated,  and  the 
head  properly  advanced. 

When  the  Vertex  is  come  lower  down, 
the  fagittal  future  only  is  to  be  felt ;  becaufe, 
as  the  hindhead  defcends  in  the  Pelvis ,  the 
Fontanelle  is  turned  more  backwards,  to  the 
fide,  or  towards  the  concavity  of  the  Sa¬ 
crum  :  but,  after  it  has  arrived  below  the 
under  part  of  the  Offa pubis ^  the  lambdoidal 
may  be  felt  croffing  the  end  of  the  fagittal 
future,  the  Occiput  making  a  more  obtufe 
angle  than  that  of  the  parietal  bones,  at  the 
place  where  the  three  are  joined  together. 
But,  all  thefe  circumftances  are  more  eafily 
diftinguilhed  after  the  membranes  are  broke, 
or  when  the  head  is  fo  compreffed  that  the 
bones  ride  over  one  another,  provided  the 
hairy  fcalp  be  not  exceffively  fwelled.  See 
Colled.  XIV.  and  Tab.  XIII,  XIV,  XVI, 
XVII,  XVIII. 
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SECT.  III. 

Numb.  I. 

How  and  when  to  break  /^Membranes. 

T  Have  already  obferved,  that  if  the  child 
A  be  furrounded  with  a  large  quantity  of 
waters,  the  Uterus  cannot  come  in  contact 
with  the  body  fo  as  to  prefs  down  the  head, 
until  the  membranes  are  pufhed  a  confider- 
able  way  before  it  into  the  Vagina ;  nor 
even  then,  until  they  are  broke,  and  the 
fluid  diminifhed  in  fuch  a  manner  as  will 
allow  the  womb  to  contradf,  and,  with  the 
affiftance  of  the  pains,  force  along  the  child. 
When  the  membranes  therefore  are  ftrong  or 
unadvanced,  and  continue  fo  long  unbroke 
that  the  delivery  is  retarded,  provided  the 
Os  internum  be  fufficiently  dilated,  they  ought 
to  be  broke  without  further  delay  ;  efpe- 
cially  if  the  woman  hath  been  much  fa¬ 
tigued  or  exhaufled  with  labour,  or  is  feiz- 
ed  with  a  violent  flooding  :  in  which  cafe, 
the  rupture  of  the  membranes  haftens  de¬ 
livery,  and  the  haemorrhage  is  diminiflied  by 
the  contradlion  of  the  Uterus ,  which  leflens 
the  mouths  of  the  veflels  that  are  alfo  com- 
prefled  by  the  body  of  the  child. 
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The  common  method  of  breaking  the 
membranes  is  by  thrufting  the  finger  againft 
them  when  they  are  protruded  with  the 
waters  during  the  pain,  or  by  pinching  them 
with  the  finger  and  thumb ;  but  if  they  are 
detained  too  high  to  be  managed  in  either 
of  thefe  methods,  the  hand  may  be  intro¬ 
duced  into  the  Vagina ,  if  the  Os  externum  is 
fo  lax  as  to  admit  it  eafily :  and  if  this  can¬ 
not  be  done  without  giving  much  pain,  the 
fore  and  middle  fingers  being  pulhed  into 
the  Vagina  with  the  other  hand,  let  a  probe 
or  pair  of  pointed  fciflars  be  dire6ted  along 
and  between  them,  and  thruft  through  the 
membranes,  when  they  ampufhed  with  the 
waters  below  the  head.  This  operation 
muft  be  cautioufly  performed,  left  the  head 
jfhould  be  wounded  in  the  attempt ;  and  as 
for  the  membranes,  let  the  opening  be  never 
fo  finall,  the  waters  are  difcharged  with 
force  fufficient  to  tear  them  afunder. 

Numb.  II. 

When  little  or  no  waters  are  protruded. 

If  the  Vertex,  inftead  of  refting  at  the  fide 
of  the  brim  of  the  Pelvis,  or  at  the  Os 
pubis,  is  forced  farther  down  to  the  Os  in¬ 
ternum,  and  the  waters  happen  to  be  in  finall 

quan- 
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quantity,  the  head  is  pufhed  forwards,  and 
gradually  opens  the  mouth  of  the  womb 
without  any  fenfible  interpofition  of  the  wa¬ 
ters  j  then  it  advances  by  degrees  into  the 
Vagina ,  and  the  membranes  being  Iplit  or 
tore,  little  or  nothing  is  difcharged  until  the 
body  of  the  child  be  delivered  :  and  in  this 
cafe,  the  hair  of  the  head  being  plainly  felt, 
will  be  a  fufficient  indication  that  the  mem¬ 
branes  are  broke.  If  no  hair  is  to  be  felt, 
but  a  fmooth  body  prefents  itfelf  to  the 
touch,  and  the  woman  has  undergone  many 
ftrong  pains  even  after  the  mouth  of  the 
womb  hath  been  largely  dilated,  and  the 
head  forced  into  the  middle  of  the  Pelvis , 
you  may  conclude,  that  delivery  is  retarded 
by  the  rigidity  of  the  membranes,  that  there 
is  but  a  fmall  quantity  of  waters,  and  that 
if  the  containing  Sacs  were  broke,  the  head 
would  come  along,  without  further  hefita- 
*tion. 

Sometimes,  no  watery  can  be  felt  whils 
the  head  is  no  farther  advanced  than  the 
upper  part  of  the  Pelvis ,  becaufe  it  plugs  up 
the  palfage  and  keeps  them  from  defend¬ 
ing  j  but,  as  it  advances  downwards,  the 
Uterus  contradls,  and  they  are  forced  down 
in  a  fmall  quantity  towards  the  back  part : 

from 
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from  thence,  as  the  head  defcends,  or  even 
though  it  fhould  flick  in  that  fituation, 
they  are  pufhed  farther  down,  and  the  mem¬ 
branes  may  be  eafily  broke  5  but  the  tafk  is 
more  difficult  when  no  waters  come  down, 
and  the  membranes  are  contiguous  to  the 
head.  In  this  cafe,  they  mufl  be  fcratched 
a  little  during  every  pain,  with  the  nail  of  a 
finger,  which,  though  fhort  and  fmooth, 
will,  by  degrees,  wear  them  thinner  and 
thinner,  until  they  fplit  upon  the  head  by 
the  force  of  labour.  Yet  this  expedient 
ought  never  to  be  ufed  until  you  are  certain 
that  delivery  is  retarded  by  their  rigidity  ; 
for,  if  that  be  not  the  hindrance,  the  diffi- 

« 

culty  mufl  proceed  from  the  weaknefs  of 
the  woman,  a  large  head,  or  narrow  Pelvis : 
in  which  cafe,  the  delivery  is  a  work  of 
time,  and  will  be  obflrudled  by  the  prema¬ 
ture  difcharge  of  the  waters,  which,  by 
gradually  paffing  by  the  head,  ought  to  keep 
the  parts  moifl  and  flippery,  in  order  to  fa¬ 
cilitate  the  birth  :  for,  when  the  membranes 
are  not  broke,  until  the  head  is  forced  into 
the  middle  of  the  Pelvis ,  the  largefl  part  of 
it  being  then  pafl  the  upper  part  of  the  Sa¬ 
crum,  is  commonly  fqueezed  along,  opens 
the  Os  externum,  and  is  delivered  before  all 

the 
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the  waters  are  difcharged  from  the  Uterus } 
fo  that  what  remains,  by  moiflening  and 
lubricating  the  parts,  help  the  fhoulders 
and  body  to  pafs  with  more  eafe.  When 
the  membranes  are  too  foon  broke,  the  un¬ 
der  part  of  the  Uterus  contrails  fometimes 
fo  ftrongly  before  the  fhoulders,  that  it 
makes  the  reliftance  ftill  greater.  See  Col- 

lea.  XV. 

Numb.  III. 

How  to  manage  when  the  head  comes  down 

into  the  Pelvis. 

In  mod:  natural  labours,  the  fpace  be¬ 
twixt  the  fore  and  back  Fontanelles ,  viz.  the 
Vertex ,  prefents  to  the  Os  internumy  and  the 
forehead  is  turned  to  the  fide  of  the  Pelvis  j 
becaufe,  the  bafin  at  the  brim  is  wideft  from 
fide  to  fide,  and  frequently,  before  the  head 
is  pufhed  in  and  faffc  wedged  among  the 
bones,  the  child  (after  a  pain)  is  felt  to 
move  and  turn  it  to  that  fide  or  fituation  in 
which  it  is  leaft  prefled  and  hurt,  if  it  was 
not  prefenting  in  that  pofition  before :  but 
this  pofition  of  the  head  may  alter,  viz.  in 
thofe  where  it  is  as  wide,  or  wider,  from  the 
back-part  to  the  fore-part  of  the  brim,  than 
from  fide  to  fide,  the  forehead  may  be  turn¬ 
ed 
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ed  backwards  or  forwards.  But  this  form 
of  the  Pelvis  feldom  happens. 

This  pofture  is  always  obferved  in  a  nar¬ 
row  Pelvis ,  when  the  upper  part  of  the  Sa¬ 
crum  jets  forward  to  the  Pubes  j  but,  as  the 
child  is  forced  lower  down,  the  forehead 
turns  into  the  hollow  at  the  inferior  part 
of  the  Sacrum ,  becaufe  the  Vertex  and  Oc¬ 
ciput  find  lefs  refiftance  at  the  lower  part  of 
the  Ojfa  pubis  than  at  the  Ifchium ,  to  which 
it  was  before  turned,  the  Pelvis  being  at  the 
Pubes ,  as  formerly  defcribed,  no  more  than 
two  inches  in  depth,  whereas  at  the  Ifchium 
it  amounts  to  four.  If,  therefore,  the  fore¬ 
head  fticks  in  its  former  fituation,  without 
turning  into  the  hollow,  it  may  be  affined 
by  introducing  fome  fingers,  or  the  whole 
hand,  into  the  Vagina ,  during  a  pain,  and 
moving  it  in  the  right  pofition.  See  Chap. 
IV.  Seft.  IV.  N°  5. 

When  the  head  of  the  Foetus  prefents,  and 
is  forced  along  in  any  of  thofe  pofitions,  the 
labour  is  accounted  natural,  and  little  elfe 
is  to  be  done,  but  to  encourage  the  woman 
to  bear  down  with  all  her  ftrength  in  every 
pain,  and  to  reft  quietly  during  each  in¬ 
terval  :  if  the  parts  are  rigid,  dry,  or  in¬ 
flamed,  they  ought  to  be  lubricated  with 

Poma - 
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Pomatum ,  hog's  lard,  butter,  or  XJng.  althece ; 
the  two  firft  are  molt  proper  for  the  exter¬ 
nal  parts,  and  the  two  laft  (as  being  harder 
and  not  fo  eafily  melted)  ought  to  be  put 
up  into  the  Vagina ,  to  lubricate  that  and 
the  Os  internum. 

Numb.  IV. 

How  to  ajjijl  in  Lingering  Labours  when 

the  parts  are  rigid. 

,  The  mouth  of  the  womb  and  Os  exter¬ 
num,  for  the  moft  part,  open  with  greater 
difficulty  in  the  firft  than  in  the  fucceeding 
labours,  more  efpecially  in  women  turned  of 
thirty.  In  thefe  cafes,  the  Os  externum  muft 
be  gradually  dilated  in  every  pain,  by  intro¬ 
ducing  the  fingers  in  form  of  a  cone,  and 
turning  them  round,  fo  as  to  ftretch  the 
parts  by  gentle  degrees ;  and  the  whole  hand 
being  admitted  into  the  Vagina ,  it  will  be 
fometimes  found  neceflary  to  infinuate  the 
fingers  with  the  flat  of  the  hand  between 
the  head  and  Os  internum  :  for,  when  this 
precaution  is  not  taken  in  time,  the  Os  uteri 
is  frequently  pufhed  before  the  head  (efpe- 
cially  that  part  of  it  next  the  Pubes)  even 
through  the  Os  externum ;  or  if  the  head 
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paffes  the  mouth  of  the  womb,  it  will  pro¬ 
trude  the  parts  at  the  Os  externum,  and  will 
endanger  a  laceration  in  the  Perinaum.  This 
dilatation,  however,  ought  to  be  cautioufly 
performed,  and  never  attempted  except 
when  it  is  abfolutely  neceffary  ;  even  then 
it  muft  be  effected  flowly,  and  in  time  of  a 
pain,  when  the  woman  is  leaft  fenfible  of 
the  dilating  force. 

When  the  labour  happens  to  be  lingering, 
though  every  thing  be  in  a  right  poflure,  if 
the  affiftants  are  clamorous,  and  the  wo¬ 
man  herfelf  too  anxious  and  impatient  to 
wait  the  requifite  time,  without  complain¬ 
ing,  the  labour  will  be  actually  retarded  by 
her  uneafinefs,  which  we  muft  endeavour 
to  furmount  by  arguments  and  gentle  per- 
fuafion )  but  if  the  is  not  to  be  fatisfied,  and 
ftrongly  imprefled  with  an  opinion,  that 
certain  medicines  might  be  adminiftred  to 
haften  delivery,  it  will  be  convenient  to  pre- 
fcribe  fome  innocent  medicine,  that  fhe  may 
take  between  whiles,  to  beguile  the  time  and 
pleafe  her  imagination  :  but,  if  ihe  is  aftu- 
al!y  weak  and  exhaufted,  it  will  be  necef¬ 
fary  to  order  fomething  that  will  quicken 
the  circulating  fluids,  fuch  as  preparations 
of  amber,  caftor,  myrrh,  volatile  fpirits,  the 
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pulv.  myrrh,  compofit.  of  the  London ,  or  pulv. 
ad  partum  of  the  Edinburgh  Pharmacopoeia , 
with  every  thing  in  point  of  diet  and  drink 
that  nourifhes  and  ftrengthens  the  body. 
If  the  patient  is  of  a  plethoric  habit,  with 
a  quick,  ftrong  pulfe,  the  contrary  method 
is  to  be  ufed,  fuch  as  vensefedtion,  anti- 
phlogiftic  medicines,  and  plentiful  draughts 
of  weak,  diluting  fluids.  See  Colledl.XVII, 
XVIII. 


Numb.  V. 

How  to  behave  when  the  birth  is  objiru&ed  by 
the  navel-firing  or  Jhoulders  of  the  child ,  or 
a  narrow  Pelvis.  See  book  II.  chap.  2  .fe£l.  3 , 

Although  the  head  is  pufhed  down  into 
the  Pelvis ,  and  the  Vertex  employed  in 
opening  the  Os  externum ,  the  forehead  being 
lodged  in  the  concavity  formed  by  the  Coc¬ 
cyx  and  lower  part  of  the  Sacrum  j  yet  fre¬ 
quently  after  the  labour-pain  is  abated,  the 
head  is  again  withdrawn  by  the  navel- 
firing  happening  to  be  twilled  round  the 
neck  ;  or  when  the  fhoulders,  inftead  of  ad¬ 
vancing,  are  retarded  at  the  brim  of  the 
Pelvis,  one  refting  over  the  OJfa  pubis ,  while 
the  other  is  fixed  at  the  Sacrum  $  or  when 

(the 


224  0/  Lingering  Labours. 

(the  waters  having  been  long  evacuated) 
the  under-part  of  the  XJterus  contracts  round 
the  neck  and  before  the  fhoulders,  keeping 
up  the  body  of  the  child. 

When  the  head  is  therefore  drawn  back 
by  any  of  thefe  obftacles,  and  the  delivery 
hath  been  retarded  during  feveral  pains,  one 
or  two  fingers  being  introduced  into  the 
ReBum  before  the  pain  goes  off,  ought  to 
prefs  upon  the  forehead  of  the  child  at  the 
root  of  the  nofe,  great  care  being  taken  to 
avoid  the  eyes :  this  prefTure  detains  the 
head  till  the  return  of  another  pain,  which 
will  fqueeze  it  farther  down,  while  the 
fingers  pufhing  (lowly  and  gradually,  turn 
the  forehead  half  round  outwards  and  half 
round  upwards.  By  this  afiiftance,  and  the 
help  of  ftrong  pains,  the  child  will  be  for¬ 
ced  along,  although  the  neck  be  entangled 
in  the  navel- firing  j  for,  as  the  child  ad¬ 
vances,  the  Uterus  contrails,  and  confe- 
quently  the  Placenta  is  moved  lower  :  the 
Funis  umbili calls  will  alfo  firetch  a  little, 
without  obftru&ing  the  circulation. 

The  head  being  thus  kept  down,  the 
fho aiders  too  are  prefled  in  every  fucceeding 
pain,  until  they  are  forced  into  the  Pelvis , 
when  the  whole  conies  along,  without  fur- 
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flier  difficulty.  And  this  expedient  will, 
moreover,  anfwer  the  purpofe,  when  the 
under-part  of  the  Uterus  or  Os  intermum  is 
contradfed  round  the  neck  of  the  child,  and 
before  the  fhoulders ;  alfo,  when  the  head 
is  very  low,  preffing  a  finger  on  each  fide 
of  the  Coccyx  externally,  will  frequently 
affift  in  the  fame  manner;  alfo  in  lingering 
cafes,  when  the  woman  is  weak,  the  head 
large  or  the  Pelvis  narrow,  you  may  affift 
the  delivery  by  gently  ftretching  both  the 
Os  externum  and  internum  with  your  fingers, 
in  time  of  thejpains,  which  will  increafe 
the  fame,  as  well  as  dilate  j  but  this  is  only 
to  be  done  when  abfolutely  neceflary,  and 
with  caution,  and  at  intervals,  for  fear  of 
inflaming  or  lacerating  the  pails. 

Over  and  above  thefe  obftacles,  the  head 
may  be  adtually  delivered  and  the  body  re¬ 
tained  by  the  contraction  of  the  Os  externum 
round  the  neck,  even  after  the  face  appears 
externally.  In  this  cafe  it  was  generally  al- 
ledged  that  the  neck  was  clofe  embraced 
by  the  Os  internum ;  but  this  feldom  hap¬ 
pens  when  the  head  is  delivered,  becaufe 
then  the  Os  internum  is  kept  dilated  on  the 
back-part  and  fides  by  the  breaft  and  arms 
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of  the  Foetus,  unlefs  it  be  forced  low  dowit 
with  or  before  the  head. 

"When  the  head  is  delivered,  and  the  reft 
of  the  body  retained  from  the  largenefs  or 
wrong  presenting  of  the  fhoulders,  or  by  the 
navel- firing’s  being  twilled  round  the  body  or 
neck  of  the  child,  the  head  rauft  be  grafped 
on  each  fide,  the  thumbs  being  applied  to 
the  Occiput ,  the  fere  and  middle  fingers  ex¬ 
tended  along  each  fide  of  the  neck,  while 
the  third  and  fourth  of  each  hand  fupport 
each  fide  of  the  upper  jaw  ;  thus  embraced 
the  head  muft  be  pulled  ftreight  forwards, 
and  if  it  will  not  move  eafily  along,  the  force 
muft  be  increafed,  and  the  direction  varied 
from  fide  to  fide,  or  rather  from  fhoulder 
to  fhoulder,  not  by  hidden  jirks,  but  with 
a  flow,  firm,  and  equal  motion.  If  the  body 
cannot  be  moved  in  this  manner,  though 
you  have  exerted  as  much  force  as  poffible 
without  running  the  rifk  of  over- draining 
the  neck,  you  muft  endeavour  to  flip  the 
turns  of  the  navel-ftring  over  the  head  : 
but  fhould  this  be  found  impracticable,  you 
ought  not  to  trifle  in  tying  the  firing  at  two 
places,  and  cutting  betwixt  the  ligatures,  as 
fome  people  have  advifed :  fuch  an  operation 
would  engrofs  too  much  time  5  befides,  the 

child 
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child  is  in  no  danger  of  fuffocation  from  the 
ftricture  of  the  Funis,  becaufe  it  feldom  or 
never  breathes  before  the  bread;  is  delivered. 

The  better  method  is,  immediately  to  Hide 
along  one  or  two  fingers,  either  above  or  be¬ 
low,  to  one  of  the  arm-pits ;  by  which  you 
try  to  bring  along  the  body,  while,  with 
the  other  hand,  you  pull  the  neck  at  the 
fame  time :  if  it  Hill  continues  unmoved, 
fhift  hands,  and  let  the  other  arm-pit  fuftain 
the  force  ;  but,  if  this  fail,  cut  the  navel- 
firing,  and  tie  it  afterwards.  If  the  fhoulders 
lie  fo  high  that  the  fingers  cannot  reach 
far  enough  to  cut  or  take  diffident  hold,  let 
the  flat  of  the  hand  be  run  along  the  back 
of  the  child ;  or  lliould  the  Os  externum  be 
ftrongly  contracted  round  the  neck,  pufh 
up  your  hand  along  the  bread:,  and  pull  as 
before  :  and  fhould  this  method  fail,  you 
mud  have  recourfe  to  the  blunt  hook  intro¬ 
duced  and  fixed  in  the  arm-pit :  but  this  ex¬ 
pedient  mud  be  ufed  with  caution,  left  the 
child  fhould  be  injured  or  the  parts  lacerated. 

The  child  being  born,  the  Funis  umbili- 
calis  mult  be  divided,  and  the  Placenta  de¬ 
livered,  according  to  the  directions  that  will 
occur  in  the  fequel.  See  Colled:.  XIX,  XX, 
XXI,  XXII. 
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SECT.  IV. 

Numb.  I. 

How  to  manage  the  Child  after  Delivery. 

THE  child  being  delivered,  ought  to  be 
kept  warm  beneath  the  bed-cloaths, 
or  immediately  covered  withawarmed  flan¬ 
nel  or  linen-cloth  :  if  it  cries  and  breathes, 
the  umbilical  cord  may  be  tied  and  cut,  and 
the  child  delivered  to  the  nurfe  without  der 
lay  ;  but,  if  the  air  does  not  immediately 
rufli  into  the  lungs,  and  the  circulation  con¬ 
tinues  between  it  and  the  Placenta,  the  ope¬ 
ration  of  tying  and  cutting  mull  be  delayed, 
and  every  thing  tried  to  ftimulate  and  fome 
times  to  give  pain.  If  the  circulation  is  lan¬ 
guid,  refpiration  begins  with  difficulty,  and 
proceeds  with  long  intervals ;  and  if  it  be 
entirely  flopped  in  the  Funis ,  the  child,  if 
alive,  is  not  eaffly  recovered  :  fometimes,  a 
great  many  minutes  are  elapfed  before  it  be¬ 
gins  to  breathe.  Whatever  augments  the 
circulating  force,  promotes  refpiration ;  and 
as  this  increafes,  the  circulation  grows 
ftronger,  fo  that  they  mutually  aflift  each 
other.  In  order  to  promote  the  one  and  the 
other,  the  child  is  kept  warm,  moved,  fhakr 
en,  whipt  -3  the  heqd,  temples^  and  breafl, 

rubbed 
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tubbed  with  fpirits,  garlick,  onion,  or  mufl- 
tard  applied  to  the  mouth  and  nofe  j  and 
the  child  has  been  fometimes  recovered  by 
blowing  into  the  mouth  with  a  filver  Ca¬ 
milla,  fo  as  to  expand  the  lungs. 

When  the  Placenta  is  itfelf  delivered,  im¬ 
mediately  or  foon  after  the  child,  by  the  con¬ 
tinuance  of  the  labour-pains,  or  hath  been 
extradted  by  the  operator,  that  the  Uterus 
may  contract,  fo  as  to  reitrain  too  great  a 
flooding  ;  in  this  cafe,  if  the  child  has  not 
yet  breathed,  and  a  pulfation  is  felt  in  the 
veflels,  fome  people  (with  good  reafon) 
Order  the  Placenta ,  and  as  much  as  poffible 
of  the  navel-ftring,  to  be  thrown  into  a  balin 
of  warm  wine  or  water,  in  order  to  pro¬ 
mote  the  circulation  between  them  and  the 
child}  others  advife  us  to  lay  XhsPlacenta  on 
the  child’s  belly ,  covered  with  a  warm  cloth  ; 
and  a  third  fet  order  it  to  be  thrown  upon  hot 
allies :  but,  of  thefe,  the  warm  water  feems 
the  moll  innocent  and  effe£lual  expedient. 
Neverthelefs,  if  the  Placenta  is  Hill  retained 
in  the  Uterus ,  and  no  dangerous  flooding 
enfues,  it  cannot  be  in  a  place  of  more  equal 
warmth,  while  the  operator  endeavours,  by 
the  methods  above  defcribed,  to  bring  the 
child  to  life.  See  Colledl.  XXIII. 
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Numb.  II. 

In  lingering  labours,  when  the  head  of 
the  child  hath  been  long  lodged  in  the  Pel¬ 
vis,  fo  that  the  bones  ride  over  one  another, 
and  the  fhape  is  preternaturally  lengthened, 
the  brain  is  frequently  fo  much  compreffed, 
that  violent  convulfions  enfue  before  or  foon 
after  the  delivery,  to  the  danger  and  oft- 
times  the  deftruction  of  the  child.  This  dis¬ 
order  is  frequently  relieved  and  carried  off, 
and  the  bad  confequences  of  the  long  com- 
preffion  prevented,  by  cutting  the  navel- 
Ilring  before  the  ligature  is  made,  or  tying 
it  fo  llightly  as  to  allow  two,  three,  or 
four  large  fpoonfuls  to  be  difcharged. 

If  the  child  has  been  dead  one  or  two 
days  before  delivery,  the  lips  and  genitals 
(efpecially  the  Scrotum  in  boys)  are  of  a  li¬ 
vid  hue ;  if  it  hath  lain  dead  in  the  Uterus 
two  or  three  days  longer,  the  fkin  may  be 
eafily  ftript  from  every  part  of  the  body, 
and  the  navel-ftring  appears  of  the  fame 
colour  with  the  lips  and  genitals  :  in  ten  or 
fourteen  days,  the  body  is  much  more  livid 
and  mortified,  and  the  hairy  fcalp  may  be 
feparated  with  eafe  ;  and  indeed,  any  part 
of  the  child  which  hath  been  ilrongly  pref- 
fed  into  the  Pelvis,  and  retained  in  that 
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fituation  for  any  length  of  time,  will  adopt 
the  fame  mortified  appearance. 

Numb.  III. 

How  to  tie  the  Funis  Umbilicalis. 

Different  praftitioners  have  ufed  diffe¬ 
rent  methods  of  performing  this  operation : 
fome  propofing  to  tie  and  feparate  the  Funis 
before  the  Placenta  is  delivered  5  to  apply 
one  ligature  clofe  to  the  belly  of  the  child, 
with  a  view  to  prevent  a  rupture  of  the  na¬ 
vel;  and  making  another  two  inches  above 
the  former,  to  divide  the  rope  between  the 
two  tyings  :  by  the  lecond  ligature,  they 
mean  to  prevent  a  dangerous  haemorrhage 
from  the  woman,  provided  the  Placenta  ad¬ 
heres  to  the  Uterus.  But  all  thefe  precau¬ 
tions  are  founded  upon  miftaken  notions, 
and  the  following  feems  to  be  that  which 
is  eafieft  and  belt :  if  the  Placenta  is  not  im¬ 
mediately  delivered  by  the  pains,  and  no 
flooding  obliges  you  to  haften  the  extrac¬ 
tion,  the  woman  may  be  allowed  to  reft  a 
little,  and  the  child  to  recover  ;  if  it  does 
not  breathe  or  the  refpiration  is  weak,  let  the 
methods  above  prefer ibed  be  put  in  practice, 
with  a  view  to  ftimulate  the  circulation  j 
but,  if  the  child  is  lively,  and  cries  with  vi- 
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gour,  the  Funis  may  be  immediately  tied  irf 
this  manner ;  having  provided  a  ligature  or 
two,  compofed  of  fundry  threads  waxed  to¬ 
gether,  fo  as  to  equal  the  diameter  of  a  pack¬ 
thread,  being  feven  inches  in  length,  and 
knotted  at  each  end,  tie  the  navel-firing 
about  two  fingers  breadth  from  the  belly  of 
the  child,  by  making  at  fir  ft  one  turn,  if  the 
Funis  be  fmall,  and  fecuring  it  with  two 
knots  j  but  if  the  cord  be  thick,  make  two 
more  turns,  and  another  double  knot,  then 
cut  the  Funis  with  a  pair  of  fharp  fcifiars 
one  finger’s  breadth  from  the  ligature  to¬ 
wards  the  Placenta ;  and  in  cutting,  run  the 
fcifiars  as  near  as  poflible  to  the  root  of  the 
blades,  elfe  the  Funis  will  be  apt  to  flip 
from  the  edge,  and  you  will  be  obliged  to 
make  feveral  fnips  before  you  can  effect  a 
feparation  :  at  the"  fame  time,  guard  the 
points  of  the  fcifiars  with  your  other  hand. 
The  child  being  waflied,  a  linen  rag  is 
wrapped  round  the  tied  Funis ,  which  being 
doubled  up  along  the  belly,  a  fquare  com- 
prefs  is  laid  over  it,  and  kept  firm  or  mo¬ 
derately  tight  with  what  the  nurfes  call  a 
belly-band,  or  roller  round  the  body. 

This  portion  of  the  Funis  foon  fhrinks, 
turns  fill!  livid,  then  black,  and  about  the 
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fifth  day,  falls  off  clofe  to  the  belly  :  and  let 
the  navel-ftring  be  tied  in  any  part,  or  at 
any  diftance  whatfoever  from  the  belly,  it 
will  always  drop  off  at  the  fame  place  :  fo 
that  ruptures  in  the  navel  feldom  or  never 
depend  upon  the  tying  of  the  Funis ,  but  may 
happen  when  the  comprefs  and  belly-band 
are  not  kept  fufficiently  firm,  and  continued 
fome  time  after  the  feparation  of  the  wither'd 
portion,  efpecially  in  thofe  children  that  cry 
much :  the  bandage  ought  always  to  be  ap¬ 
plied  fo  flight  as  not  to  affecl  refpiration. 

The  ligature  upon  the  Funis  muff  always 
be  drawn  fo  tight  as  to  fhut  up  the  mouths 
of  the  vefiels  ;  therefore,  if  they  continue  to 
pour  out  their  contents,  another  ligature 
lfiuft  be  applied  below  the  former ;  for  if 
this  precaution  be  neglected,  the  child  will 
foon  bleed  to  death :  yet,  if  the  navel-ftring 
is  cut  or  tore  afunder  at  two  or  three  hand- 
breadths  from  the  belly,  and  expofed  to  the 
cold  without  any  ligature,  the  arteries  will 
contract  themfelves,  fo  as  that  little  or  no 
blood  fhall  be  loft ;  nay,  fometimes,  if  the 
Funis  hath  been  tied  and  cut  at  the  diftance 
of  three  finger-breadths  from  the  child’s 
belly,  fo  as  that  it  hath  been  kept  from 
blooding  for  an  hour  two,  although  the 
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ligature  be  then  untied,  and  the  navel-firing 
and  belly  chafed,  and  foaked  in  warm  wa¬ 
ter,  no  more  blood  will  be  difcharged. 
See  Collect.  XXV, 


SECT,  V, 

Of  delivering  the  Placenta. 

*“Y"sHE  Funis  being  feparated,  and  the  child 
committed  to  the  nurfe,  the  next  care 
is  to  deliver  the  Placenta  and  membranes, 
if  they  are  not  already  forced  down  by  the 
labour-pains.  We  have  already  obferved, 
that  if  there  is  no  danger  from  a  flooding, 
the  woman  may  be  allowed  to  reft  a  little, 
in  order  to  recover  from  the  fatigue  file  has 
undergone ;  and  that  the  Uterus  may,  in 
contracting,  have  time  to  fqueeze  and  fepa- 
rate  the  Placenta  from  its  inner  furface  : 
during  which  paufe  alfo,  about  one,  two,  or 
three  tea  cups  full  of  blood  is  difcharged 
through  the  Funis ,  from  the  veftels  of  the 
Placenta ,  which  is  thus  diminifhed  in  bulk, 
fo  that  the  womb  may  be  the  more  con¬ 
tracted  ;  and  this  is  the  reafon  for  applying 
one  ligature  only  upon  the  cord.  In  order  to 
deliver  the  Placenta ,  take  hold  of  the  navel¬ 
firing  with  the  left  hand,  turning  it  round 
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the  fore  and  middle  fingers,  or  wrapping  it 
in  a  cloth,  that  it  may  not  flip  from  your 
grafp  5  then  pull  gently  from  fide  to  fide, 
and  defire  the  woman  to  affift  your  endea¬ 
vour,  by  ftraining  as  if  file  were  at  ftool, 
blowing  forcibly  into  her  hand,  or  provok¬ 
ing  herfelf  to  reach  by  thrufting  her  finger 
into  her  throat.  If  by  thefe  methods  the 
Placenta  cannot  be  brought  away,  intro¬ 
duce  your  hand  flowly  into  the  Vagina  and 
feel  for  the  edge  of  the  cake,  which  when 
you  have  found,  pull  it  gradually  along  5 
as  it  comes  out  at  the  Os  externum ,  take 
hold  of  it  with  both  hands  and  deliver  it, 
bringing  away,  at  the  fame  time,  all  the 
membranes,  which,  if  they  adhere,  muff  be 
pulled  along  with  lei fure  and  caution. 

When  the  Funis  takes  it  origin  towards 
the  edge  of  the  Placenta,  which  is  frequently 
the  cafe,  the  cake  comes  eafier  off  by  pull¬ 
ing,  than  when  the  navel-firing  is  infer  ted  ill 
the  middle,  unlefs  it  be  uncommonly  retain¬ 
ed  by  its  adhefion  to  the  womb,  or  by  the 
firong  contraction  of  the  Os  internum.  If 
the  Funis  is  attached  to  the  middle  of  the 
Placenta,  and  that  part  preients  to  the  Os  in¬ 
ternum  or  externum,  the  whole  mafs  will  be 
too  bulky  to  come  along  in  that  politico  : 

in 
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in  this  cafe  you  muft  introduce  two  fingers 
within  the  Os  externum ,  and  bring  it  down 
with  its  edge  foremoft.- 

When  the  Placenta  is  feparated  by  the 
contraction  of  the  Uterus ,  in  confequence  of 
its  weight  and  bulk,  it  is  pnfhed  down  be¬ 
fore  the  membranes,  and  both  are  brought 
away  inverted. 

When  part  of  the  Placenta  hath  paffed 
the  Os  internum ,  and  the  reft  of  it  cannot  be 
brought  along  by  eafy  pulling,  becaufe  the 
Os  uteri  is  clofe  contradled  round  the  middle 
of  it,  or  part  of  it  ftill  adheres  to  the  womb, 
flide  the  flat  of  your  hand  below  the  Pla¬ 
centa  through  the  Os  internum ;  and  having 
dilated  the  Uterus ,  flip  down  your  hand  to 
the  edge  of  the  cake  and  bring  it  along:  but, 
if  it  adheres  to  the  Uterus ,  pufh  up  your 
hand  again,  and  having  feparated  it  cau- 
tioully,  deliver  it  as  before. 

If  inftead  of  finding  the  edge  or  middle 
of  the  Placenta  prefenting  to  the  Os  exter¬ 
num  or  internum.,  you  feel  the  mouth  of  the 
womb  clofely  contradled,  you  muft  take 
hold  of  the  navel-firing  a s  above  diredled, 
and  flide  your  other  hand  along  the  Funis, 
into  the  Vagina  5  then  flowly  pufh  your  fin¬ 
gers  and  thumb,  joined  in  form  of  a  cone, 

through 
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•through  the  Os  uteri ,  along  the  fame  cord, 
to  the  place  of  its  infertion  in  the  Placenta  s 
here  let  your  hand  reft,  and  feel  with  your 
fingers  to  what  part  of  the  Uterus  the  cake 
adheres;  if  it  be  lool'e  at  the  lower  edge, 
try  to  bring  it  along ;  but  if  it  adheres,  be¬ 
gin  and  feparate  it  flowly,  the  back  of  your 
hand  being  turned  to  the  Uterus ,  and  the 
fore-part  of  your  fingers  towards  the  Pla¬ 
centa  :  and  for  this  operation  the  nails  ought 
to  be  cut  fhort  and  fmooth.  In  feparating 
prefs  the  ends  of  your  fingers  more  againft 
the  Placenta  than  the  Uterus ,  and  if  you 
cannot  diftinguifh  which  is  which,  becaufe 
both  feel  foft  (though  the  Uterus  is  firmer 
than  the  Placenta ,  and  this  laft  more  folid 
than  coagulated  blood)  I  fay,  in  this  cafe, 
Aide  down  your  fingers  to  its  edge,  and  con¬ 
duct  them  by  the  feparated  part*  prefling  it 
gently  from  the  Uterus ,  until  the  whole  is 
jdifengaged.  Sometimes,  when  part  of  it  is 
feparated,  the  reft  will  loofen  and  come  a- 
long,  if  you  pull  gently  at  the  detached  por¬ 
tion  ;  but,  if  this  is  not  erfebled  with  eafe, 
let  the  whole  of  it  be  feparated  in  the  moft 
cautious  manner:  fometimes,  alfo,  by  grafp- 
ing  the  infide  of  the  Placenta  with  your  hand, 
the  whole  will  be  loofened  without  further 

trouble, 
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trouble.  As  the  Placenta  comes  along,  Aide 
down  your  hand  and  take  hold  of  the  lower 
edge,  by  which  it  muft  be  extracted,  becaufe 
it  is  too  bulky  to  be  brought  away  altoge¬ 
ther  in  a  heap  5  and  let  it  be  delivered  as 
whole  as  poffibJe,  keeping  your  thumb  or 
fingers  fixed  upon  the  navel-ftring,  by  which 
means  laceration  is  often  prevented. 

When  the  woman  lies  on  her  back,  and 
the  Placenta  adheres  to  the  left  fide  of  the 
Uterus,  it  will  be  moft  commodious  to  fepa- 
rate  the  cake  with  the  right  hand  ;  whereas 
the  left  hand  is  moft  conveniently  ufed  when 
the  Placenta  adheres  to  the  right  fide  of  the 
womb;  but  when  it  is  attached  to  the  fore¬ 
part,  back,  or  Fundus ,  either  hand  will  an¬ 
swer  the  purpofe.  ,  ; 

That  part  of  the  Uterus  to  which  the 
Placenta  adheres,  is  kept  frill  diftended, 
while  all  the  reft  of  it  is  contracted. 

The  nearer  the  adhefion  is  to  the  Os  in - 
ternurn,  the  eafier  is  the  Placenta  feparated, 
and  vice  verfa  ;  becaufe  it  is  difficult  to  reach 
up  to  the  Fundus,  on  account  of  the  con¬ 
traction  of  the  Os  internum,  and  lower  part 
of  the  womb,  which  are  not  ftretched  again 
without  great  force,  after  they  have  been 
contracted  for  any  length  of  time. 

8  ■  When 
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When  therefore  the  Placenta  adheres  to 
the  Fundus ,  and  all  the  lower  part  of  the 
womb  is  ftrongly  contracted,  the  hand  muft 
be  forced  up  in  form  of  a  cone  into  the  Va¬ 
gina,  and  then  gradually  dilate  the  Os  in¬ 
ternum  and  inferior  part  of  the  Uterus.  If 
great  force  is  required,  exert  it  flowly,  raff¬ 
ing  between  whiles,  that  the  hand  may  not 
be  cramped,  nor  the  Vagina  in  danger  of  be¬ 
ing  tore  from  the  womb ;  for  in  this  cafe,  the 
Vagina  will  lengthen  confiderably  upwards. 

While  you  are  thus  employed,  let  an  af~ 
fiftant  prefs  with  both  hands  on  the  woman’s 
belly ;  or  while  you  pufh  with  one  hand, 
prefs  with  the  other,  in  order  to  keep  down 
the  Uterus ,  elfe  it  will  rife  high  up,  and  roll 
about  like  a  large  ball,  below  the  lax  par ie- 
tes  of  the  Abdomen ;  fo  as  to  hinder  you  from 
effecting  the  neceiTary  dilatation. 

When  you  have  overcome  this  contraction, 
and  introduced  your  hand  into  the  Fundus , 
feparate  and  bring  the  Placenta  along,  as 
above  directed  ;  and  fhould  the  Uterus  be 
contracted  in  the  middle  like  an  hour-elafs; 
a  circumftance  that  fometimes,  tho’  rarely 
happens,  the  fame  method  muft  be  practifed. 

In  every  cafe,  and  efpecially  when  the 
Placenta  hath  been  delivered  with  difficulty, 
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introduce  your  hand  after  its  extraction,  in 
order  to  examine  if  any  part  of  the  Uterus 
be  pulled  down  and  inverted ;  and  if  that 
be  the  cafe,  pufh  it  up  and  reduce  it  without 
lofs  of  time,  then  clear  it  of  the  coagulated 
.blood,  which  other  wife  may  occafion  vio¬ 
lent  after-pains. 

For  the  mod;  part,  in  ten,  fifteen,  or  twen¬ 
ty  minutes,  more  or  lefs,  the  Placenta  will 
come  away  of  itfelf ;  and  though  fome  por¬ 
tion  of  it,  or  of  the  membranes  be  left  in 
the  Uterus,  provided  no  great  flooding  en¬ 
tiles,  it  is  commonly  difeharged  in  a  day  or 
two,  without  any  detriment  to  the  woman : 

^  «r 

but  at  any  rate,  if  poflible,  all  the  Secun- 
dines  ought  to  be  extracted  at  once,  and  be¬ 
fore  you  leave  your  patient,  in  order  to 
avoid  reflections. 

I  find  that  both  amongft  the  ancients  and 
moderns  there  have  been  different  opinions 
and  directions  about  delivering  th tPlacenta ; 
fome  alledging,  that  it  fhould  be  delivered 
flowly,  or  left  to  come  of  itfelf ;  others,  that 
the  hand  fhould  be  immediately  introduced 
into  theUterus,  to  feparate  and  bring  it  away. 
Before  we  run  into  extremes  of  either  fide, 
it  fhould  be  confidered  how  nature  of  her- 
felf  aCts  in  thefe  cafes :  we  find  in  the  com? 
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mon  courfe  of  labours,  that  not  once  in  fifty 
or  an  hundred  times  there  is  any  thing  more 
to  be  done  than  to  receive  the  child.  Some 
of  the  ancients  have  alledged,  that  no  danger 
happens  on  this  account  oftner  than  once  in 
one  thoufand  labours ;  and  as  nature  is,  for 
the  moft  part,fufficient  of  itfelf  in  fuch  cafes, 
it  is  very  rare,  perhaps  not  once  in  twenty 
or  thirty  times,  that  I  have  occafion  to  fepa- 
rate,  as  it  generally  comes  down  by  the  com¬ 
mon  afliftance  of  pulling  gently  at  the  Funis, 
and  the  efforts  of  the  woman  :  I  alfo  find, 
that  the  mouth  of  the  womb  is  as  eafily  di¬ 
lated  fome  hours  after  delivery,  as  at  any 
other  time  5  fo  in  my  opinion  we  ought  to 
go  in  the  middle  way,  never  to  affift  but 
when  we  find  it  neceffary  :  on  the  one  hand 
not  to  torture  nature  when  it  is  felf-fuffi- 
cient,  nor  delay  it  too  long,  becaufe  it  is 
poffible  that  the  Placenta  fhould  be  fome- 
times,  tho’  feldom,  retained  feveral  davs ; 

J  * 

for  if  the  Uterus  fhould  be  inflamed  from  any 
accident,  and  the  woman  be  loft,  the  ope¬ 
rator  will  be  blamed  for  leaving  the  after¬ 
birth  behind.  See  Collect.  XXIII. 
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Of  Laborious  Labours. 

S  E  C  T.  I. 

I 

Ho  w  Laborious  Labours  are  occajioned. 

I  the  foregoing  fheets,  which  treat  of  na- 


JL  tural  labours,  I  have  defcribed  the  moft 
eafy  and  fimple  method  of  managing  the 
woman,  delivering  the  child,  and  extracting 
the  Placenta  •,  but,  as  it  fometimes  happens, 
that  we  muft  ufe  extraordinary  affiftance  for 
the  preservation  of  the  woman  or  child,  or 
both,  I  muft  proceed  to  give  directions  how 
to  behave  in  the  laborious  births, which  more 
frequently  occur  than  the  preternatural. 

A  general  outcry  hath  been  raifed  againft 
gentlemen  of  the  profellion,  as  if  they  de¬ 
lighted  in  ufing  inftruments  and  violent  me¬ 
thods  in  the  courfe  of  their  practice  ;  and 
this  clamour  hath  proceeded  from  the  igno¬ 
rance  of  fuch  as  do  not  know  that  inftru¬ 
ments  are  fometimes  abfolutely  neceflary,  or 
from  the  interefted  views  of  fome  low,  ob- 
fcure,  and  illiterate  practitioners,  both  male 
and  female,  who' think  they  find  their  ac¬ 
count  in  decrying  the  praCtice  of  their  neigh¬ 
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bours.  It  is  not  to  be  denied,  that  mifchief 
has  been  done  by  inftruments  in  the  hands 
of  the  unlkilful  and  unwary,  but  I  am  per- 
fuaded,  that  every  judicious  pra<5f  itioner  will 
do  every  thing  for  the  fafety  of  his  patients 
before  he  has  recourfe  to  any  violent  me¬ 
thod  either  with  the  hand  or  inftrument  ; 
tho’  cafes  will  occur,  in  which  gentle  me¬ 
thods  will  abfolutely  fail.  It  is  therefore 
neceffary  to  explain  thofe  reinforcements 
which  muff  be  ufed  in  dangerous  labours ; 
though  they  ought  by  no  means  to  be  called 
in,  except  when  the  life  of  the  mother  or 
child,  or  both,  is  evidently  at  Hake  j  and 
even  then  managed  with  the  utmoft  caution; 
for  my  own  part,  I  have  always  avoided 
them  as  far  as  I  thought  confident  with  the 
fafety  of  my  patients,  and  ftrongly  incul¬ 
cated  the  fame  maxim  Upon  thofe  who  have 
fubmitted  to  my  inftrudtions. 

All  thofe  cafes  in  which  the  head  of  the 
child  prefents,  and  cannot  be  delivered  in 
the  natural  way  defcribed  in  chap.  II.  feft.2. 
of  this  book,  are  accounted  more  or  lefs  la¬ 
borious,  according  to  the  different  circum- 
ftances  from  which  the  difficulty  arifes :  and 
thefe  commonly  are,  firft,  great  weaknefs, 
proceeding  from  lofs  of  appetite  and  bad 
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digeflion;  frequent  vomitings,  diarrhoeas  or 
dyfenteries,  floodings,  or  any  other  difeafe 
that  may  exhaufl  the  patient ;  as  alfo  the 
fatigue  fhe  may  have  undergone  by  un- 
lkilful  treatment  in  the  beginning  of  labour. 

Secondly,  From  exceflive  grief  and  anxie¬ 
ty  of  mind,  occafloned  by  the  unfeafonable 
news  of  hidden  misfortune  in  time  of  la¬ 
bour  ;  which  often  affect  her  fo,  as  to  carry 
off  the  pains,  and  endanger  her  finking 
under  the  fliock. 

Thirdly,  From  the  rigidity  of  the  Os  uteri. 
Vagina ,  and  external  parts,  which  common¬ 
ly  happens  to  women  in  the  firffc  birth,  es¬ 
pecially  to  thofe  who  are  about  the  age  of 
forty  :  tho’  it  may  be  alfo  owing  to  large 
callofities,  produced  from  laceration  or  ul¬ 
ceration  of  the  parts;  or  to  glands  and  fchir- 
rous  tumours  that  block  up  the  Vagina. 

Fourthly,  When  the  under-part  of  the 
Uterus  is  contracted  before  the  fhoulders,  or 
the  body  intangled  in  the  navel-firing. 

Fifthly,  From  the  wrong  prefentation  of 
the  child’s  head  ;  that  is,  when  the  forehead 
is  towards  the  groin  or  middle  of  the  Os 
pubis ;  when  the  face  prefents  with  the  chin 
to  the  Os'  pubis,  Ifchium,  or  Sacrum ;  when 
the  crown  of  the  head  refts  above  the  Os 
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pubis,  and  the  forehead  or  face  is  prefled  in¬ 
to  the  hollow  of  the  Sacrum ;  and  laftly, 
when  one  of  the  ears  prefents. 

Sixthly,  From  the  extraordinary  oflifica- 
tion  of  the  child’s  head,  by  which  the  bones 
of  the  Ikull  are  hindered  from  yielding,  as 
they  are  forced  into  the  Pelvis ;  and  form 
a  Hydrocephalus  or  dropfy,  diftending  the 
head  to  fuch  a  degree,  that  it  cannot  pafs 
along  until  the  water  is  difcharged. 

Seventhly,  From  a  too  fmall  or  diftorted 
Pelvis,  which  often  occurs  in  very  little  wo¬ 
men,  or  fuch  as  have  been  ricketty  in  their 
childhood.  See  Collect.  XXIV,  to  XXX. 
and  Tab.  XXVJII. 

In  all  thefe  cafes,  except  when  the  Pelvis 
is  too  narrow  and  the  head  too  large,  pro¬ 
vided  the  head  lies  at  the  upper-part  of  the 
brim,  or  (though  prefled  into  the  Pelvis)  can 
be  eafily  pufhed  back  into  the  Uterus,  the 
belt  method  is,  to  turn  the  child  and  deli¬ 
ver  by  the  feet,  according  to  the  directions 
which  flhall  be  given  in  the  fequel :  but,  if 
the  head  is  prefled  into  the  middle  or  lower 
part  of  the  Pelvis,  and  the  Uterus  Axongly 
contracted  round  the  child,  delivery  ought 
to  be  performed  with  the  forceps ;  and  in 
all  the  feven  cafes,  if  the  woman  is  in  dan- 
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ger,  and  if  you  can  neither  turn  nor  deliver 
with  the  forceps,  the  head  mult  be  opened 
and  delivered  with  the  crotchets.  Laborious 
cafes,  from  fome  of  the  above  recited  caufes, 
happen  much  oftener  than  thofe  we  call  pre¬ 
ternatural  ;  but,  thofe  which  proceed  from 
a  narrow  Pelvis,  or  a  large  head,  are  of  the 
world  confequence.  Thefe  cafes  demand 
greater  judgment  in  the  operator  than  thofe 
in  which  the  child’s  head  does  not  prefen t; 
becaufe  in  thefe  laid  we  know,  that  the  bed 
and  fafeld  method  is  to  deliver  by  the  feet ; 
whereas  in  laborious  births,  we  mult  ma¬ 
turely  confider  the  caufe  that  retards  the 
head  from  coming  along,  together  with  the 
necelfary  afliftance  required  ;  we  mull  de¬ 
termine  when  we  ought  to  wait  patiently  for 
the  efforts  of  nature,  and  when  it  is  ab- 
folutely  neceffary  to  come  to  her  aid.  If 
we  attempt  to  fuccour  her  too  foon,  and  ufe 
much  force  in  the  operation,  fo  that  the  child 
and  mother,  or  one  of  the  two,  are  loid,  we 
will  be  apt  to  reproach  ourfelves  for  having 
acted  prematurely,  upon  the  fuppofition, 
that  if  we  had  waited  a  little  longer,  the 
pains  might  have,  by  degrees,  delivered  the 
child  ;  or  at  leaid,  forced  the  head  fo  low, 
as  that  we  might  have  extradited  it  with  more 

fafety, 

4 


Of  Laborious  Labours.  247 

fafety,  by  the  afliff  ance  of  the  forceps.  On 
the  other  hand,  when  we  leave  it  to  nature, 
perhaps  by  the  ftrong  preffure  upon  the  head 
and  brain,  the  child  is  dead  when  delivered, 
and  the  woman  fo  exhaufted  with  tedious 
labour,  that  her  life  is  in  imminent  danger: 
in  this  cafe,  we  blame  ourfelves  for  delaying 
our  help  fo  long,  reflecting  that  had  we  de¬ 
livered  the  patient  fooner,  without  paying 
fuch  fcrupulous  regard  to  the  life  of  the 
child,  the  woman  might  have  recovered 
without  having  run  fuch  a  dangerous  rifk. 
Doubtlefs  it  is  our  duty  to  fave  both  mother 
and  child,  if  poflible ;  but,  if  that  is  im¬ 
practicable,  to  pay  our  chief  regard  to  the 
parent:  and  in  all  dubious  cafes,  to  act 
cautioufly  and  circumfpeftly,  to  the  befl:  of 
our  judgment  and  Ikill. 

If  the  head  is  advanced  into  the  Pelvis, 
and  the  Uterus  ftrongly  contracted  round 
the  child,  great  force  is  required  to  pufh  it 
back  into  the  womb,  becaufe  the  effort  muff 
be  fufficient  to  ftretch  the  Uterus,  fo  as  to 
re-admit  the  head,  together  with  your  hand 
and  arm  ;  and  even  then,  the  child  will  be 
turned  with  great  difficulty. 

Should  you  turn  when  the  head  is  too 
large,  you  may  bring  down  the  body  of  the 
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child,  but  the  head  will  flick  fall  above,  and 
cannot  be  extradled  without  the  help  of  the 
forceps  or  crotchets ;  (  See  Tab.  XXXV, 
XXXVI.)  yet  the  cafe  is  ffill  worfe  in  a 
narrow  Pelvis,  even  though  the  head  be  of 
an  ordinary  fize.  When  things  are  fo  fi- 
tuated,  you  fhould  not  attempt  to  turn,  be- 
caufe  in  fo  doing  you  may  give  the  woman 
a  great  deal  of  pain,  and  yourfelf  much  un- 
neceffary  fatigue  :  you  ought,  therefore,  to 
try  the  forceps,  and  if  they  do  not  fucceed , 
diminifh  the  fize  of  the  head,  and  extract 
it  as  fliall  be  afterwards  fhewn. 

SEC  T.  II. 

Of  the  Fillets  and  Forceps. 

Y^E  have  already  obferved,  that  the  great- 
eft  number  of  difficult  and  lingering 
labours  proceed  from  the  head’s  flicking  fall 
in  the  Pelvis,  which  fituation  is  occafioned 
by  one  of  the  feven  caufes  recited  above  : 
when  formerly  this  was  the  cafe,  the  child 
was  generally  loft,  unlefs  it  could  be  turned 
and  delivered  by  the  feet ;  or  if  it  could  be 
extracted  alive,  either  died  foon  after  deli¬ 
very,  or  recovered  with  great  difficulty  from 
the  long  and  fevere  compreffion  of  the  head, 
while  the  life  of  the  mother  was  endanger¬ 
ed 
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ed  from  the  fame  caufe  as  above  defcribed : 
for,  the  preffure  being  reciprocal,  the  fibres 
and  veffels  of  the  foft  parts  contained  in  the 
Pelvis  are  bruited  by  the  child’s  head,  and 
the  circulation  of  the  fluids  obftructed  ;  fo 
that  a  violent  inflammation,  and  fometimes 
a  hidden  mortification,  enfues.  If  the  child 
could  not  be  turned,  the  method  practifed 
in  thefe  cafes,  was,  to  open  the  head  and 
extrafit  with  the  crotchet ;  and  this  expe¬ 
dient  produced  a  general  clamour  among 
the  women,  who  obferved,  that  when  re- 
courfe  was  had  to  the  afli fiance  of  a  man- 
midwife,  either  the  mother  or  child,  or  both, 
were  loft.  This  cenfure,  which  could  not 
fail  of  being  a  great  difcouragement  to  male 
pra61itioners,  flimulated  the  ingenuity  of 
feveral  gentlemen  of  the  profeflion,  in  order 
to  contrive  fome  gentler  method  of  bring¬ 
ing  along  the  head,  fo  as  to  fave  the  child, 
without  any  prej udice  to  the  mother. 

Their  endeavours  have  not  been  without 
fuccefs  :  a  more  fafe  and  certain  expe¬ 
dient  for  this  purpofe  hath  been  invented, 
and,  of  late,  brought  to  greater  perfection 
in  this  than  in  any  other  kingdom ;  fo  that 
if  we  are  called  in  before  the  child  is  dead, 
or  the  parts  of  the  woman  in  danger  of  a 
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mortification, both  th zFcetus and  mother  may 
frequently  be  happily  faved.  This  fortu¬ 
nate  contrivance  is  no  other  than  the  for¬ 
ceps,  which  was,  as  is  alledged,  fir  ft.  ufed 
here  by  the  Chamberlains,  by  whom  it  was 
kept  as  a  noftrum,  and  after  their  deceafe 
fo  imperfectly  known,  as  to  be  feldom  ap¬ 
plied  with  fuccefs  :  fo  that  different  prac¬ 
titioners  had  recourfe  to  different  kinds 
of  fillets  or  lacks.  Blunt  hooks  alfo  of  va¬ 
rious  make,  were  invented  in  England, 
France,  and  other  parts.  The  forceps,  fince 
the  time  of  Dr.  Chamberlain,  have  undergone 
feveral  alterations,  particularly  in  the  join¬ 
ing,  handles,  form,  and  compofition. 

The  common  way  of  ufing  them  former¬ 
ly,  was  by  introducing  each  blade  at  ran¬ 
dom,  taking  hold  of  the  head  any  how,  pul¬ 
ling  it  ftraight  along,  and  delivering  with 
downright  force  and  violence ;  by  which 
means,  both  Os  internum  and  externum  were 
often  tore,  and  the  child’s  head  much  bruit¬ 
ed.  On  account  of  thefe  bad  confequences, 
they  had  been  altogether  difufed,  by  many 
practitioners,  fome  of  whom  endeavoured, 
in  lieu  of  them,  to  introduce  divers  kinds 
of  fillets  over  the  child’s  head  ;  but  none  of 
them  can  be  fo  eafily  ufed,  or  have  near  fo 
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many  advantages  as  the  forceps,  when 
rightly  applied  and  conduced,  according 
to  the  directions  that  fhall  be  laid  down  in 
the  next  fedtion. 

Mr.  Chapman ,  as  mentioned  in  the  intro¬ 
duction,  was  the  firft  author  who  defcrib- 
ed  the  forceps,  with  the  method  of  ufing 
them  ;  and  we  find  in  the  obfervations  of 
Giffard .  feveral  cafes  in  which  he  delivered 
and  faved  the  child  by  the  affi fiance  of  this 
inftrument.  A  forceps  was  alfo  contrived 
at  Paris ,  a  drawing  of  which  may  be  feen 
in  the  Medical  e flays  of  Edinhungh ,  in  a  pa¬ 
per  communicated  by  Mr.  Butter ,  furgeon  : 
but  after  Mr.  Chapman  had  publifhed  a  de¬ 
lineation  of  his  inftrument,  which  was  that 
originally  ufed  by  the  Chamberlains ,  the 
French  adopted  the  fame  fpecies,  which  a- 
mong  themwent  under  the  denomination  of 
Chapman  %  forceps.  For  my  own  part,  find¬ 
ing  in  practice  that,  by  the  directions  of 
Chapman ,  Giffard ,  and  Gregoire  at  Paris,  I 
frequently  could  not  move  the  head  along 
without  contufing  it,  and  tearing  the  parts 
of  the  woman  ;  for  they  diredt  us  to  in¬ 
troduce  the  blades  of  the  forceps  where  they 
will  eafieft  pafs,  and  taking  hold  of  the 
head  in  any  part  of  it,  to  ex  trad  with  more 
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or  lefs  force,  according  to  the  refiftance  j 
I  began  to  confider  the  whole  in  a  mecha¬ 
nical  view,  and  reduce  the  extraction  of 
the  child  to  the  rules  of  moving  bodies  in 
different  directions  :  in  confequence  of  this 
plan,  I  more  accurately  furvey'd  the  dimen- 
fions  and  form  of  the  Pelvis,  together  with 
the  figure  of  the  child’s  head,  and  the  man¬ 
ner  in  which  it  palled  along  in  natural  la¬ 
bours  :  and  from  the  knowledge  of  thefe 
things,  I  not  only  delivered  with  greater 
eafe  and  fafety  than  before,  but  alfo  had  the 
fatisfaCtion  to  find  in  teaching,  that  I  could 
convey  a  more  diftinct  idea  of  the  art  in 
this  mechanical  light  than  in  any  other  j 
and  particularly,  give  more  fure  and  folid 
directions  for  applying  the  forceps,  even  to 
the  conviction  of  many  old  practitioners, 
when  they  reflected  on  the  uncertainty  at¬ 
tending  the  old  method  of  application. 
From  this  knowledge,  too,  joined  with  ex¬ 
perience  and  hints  which  have  occurred  and 
been  communicated  to  me,  in  the  courfe  of 
teaching  and  practice,  I  have  been  led  to 
alter  the  form  and  dimenflons  of  the  for¬ 
ceps,  fo  as  to  avoid  the  inconveniencies  that 
attended  the  ufe  of  the  former  kinds.  See 
Tab.  XXXVII. 
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The  confideration  of  mechanics  applied 
to  Midwifery,  is  likewife  in  no  cafe  more 
ufeful  than  when  the  child  mull  be  turned 
and  delivered  by  the  feet ;  becaufe  there  we 
are  principally  to  regard  the  contraction  of 
the  Uterus,  the  pofition  of  the  child,  and 
the  method  of  moving  a  body  confined  in 
fuch  a  manner  :  but  I  have  advanced  no¬ 
thing  in  mechanics,  but  what  I  find  ufeful 
in  practice,  and  in  conveying  a  diftindt  no¬ 
tion  of  the  feveral  difficulties  that  occur  to 
thofe  who  are  or  have  been  under  my  in- 
ft ruction,  for  whom  this  treatife  is  princi¬ 
pally  defigned. 

The  lacks  or  fillets  are  of  different  kinds, 
of  which  the  mod;  fun  pie  is  a  noofe  made 
on  the  end  of  a  fillet  or  limber  garter :  but 
this  can  only  be  applied,  before  the  head  is 
fad;  jammed  in  the  Pelvis,  or  when  it  can 
be  pufhed  up  and  raided  above  the  brim. 
The  Os  externum  and  internum  having  been 
gradually  dilated,  this  noofe  muff  be  con¬ 
veyed  on  the  ends  of  the  fingers,  and  flip¬ 
ped  over  the  fore  and  hind  head.  There  are 
alfo  other  kinds  differently  introduced  up¬ 
on  various  blunt  indxuments,  too  tedious 
either  to  defcribe  or  ufe  :  but,  the  mod;  ufe¬ 
ful  of  all  thefe  contrivances,  is  a  fillet  made 
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in  form  of  a  fheath,  mounted  upon  a  piece 
of  {lender  whale- bone,  about  two  feet  in 
length,  which  is  eaher  applied  than  any 
other  expedient  of  the  fame  kind.  See 
Tab.  XXXVIII. 

When  the  head  is  high  up  in  the  Pelvis , 
if  the  woman  has  been  long  in  labour,  and 
the  waters  difcharged  for  a  confiderable 
time,  the  Uterus  being  ftrongly  contradled, 
fo  as  that  the  head  and  fhoulders  can¬ 
not  be  raifed,  or  the  child  turned  to  be  de¬ 
livered  by  the  feet,  while  the  motlier  is  en¬ 
feebled  and  the  pains  fo  weak,  that  unlefs 
affifted,  Ihe  is  in  danger  of  her  life ;  alfo, 
when  the  Os  internum.,  Vagina ,  and  Labia 
pudendi  are  inflamed  and  tumefied ;  or,  when 
there  is  a  violent  difcharge  of  blood  from 
the  Uterus,  provided  the  Pelvis  is  not  too 
narrow,  nor  the  head  too  large,  this  fillet 
may  be  fuccefsfully  ufed ;  in  which  cafe,  if 
the  Os  externum  and  internum  are  not  alrea¬ 
dy  fufficiently  open,  they  muft  be  gradually 
dilated  as  much  as  polfible,  by  the  hand, 
which  at  the  fame  time  muft  be  introduced 
and  palfed  along  the  fide  of  the  head,  in  or¬ 
der  to  afcertain  the  polition  thereof.  This 
being  known,  let  the  other  hand  introduce 
the  double  of  the  whale-bone  and  fillet  over 
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the  face  and  chin,  where  you  can  have  the 
belt  purchafe,  and  where  it  will  be  lead:  apt 
to  flip  and  lofe  its  hold.  This  application 
being  effected,  let  the  hand  be  brought 
down,  and  the  whale-bone  drawn  from  the 
fheath  of  the  fillet,  which  (after  the  ends 
of  it  are  tied  together)  muft  be  pulled  dur¬ 
ing  every  pain,  prefling  at  the  fame  time 
with  the  other  hand,  upon  the  oppofite  part 
of  the  head,  and  ufing  more  or  lefs  force, 
according  to  the  refinance. 

The  difad  vantage  attending  all  fillets,  is 
the  difficulty  in  introducing  and  fixing  them ; 
and  though  this  laffc  is  eafier  applied  than  the 
others ;  yet  when  the  Vertex  prefents,  the 
child’s  chin  is  fo  prefled  to  the  bread:,  that 
it  is  often  impra&icable  to  infinuate  the  fil¬ 
let  between  them,  and  if  it  is  fixed  upon  the 
face  or  hind  head,  it  frequently  flips  off,  in 
pulling  :  but,  granting  it  commodioufly  fix¬ 
ed,  when  the  head  is  large,  or  the  Pelvis 
narrow,  fo  that  we  are  obliged  to  pull  with 
great  force,  the  fillet  will  gail,  and  even  cut 
the  foft  parts  to  the  very  bone,  and  if  the 
child  comes  out  of  a  fudden,  in  confequence 
of  violent  pulling,  the  external  parts  of  the 
woman  are  in  great  danger  of  fudden  lace¬ 
ration  ;  but,  if  the  head  is  fmall,  and  comes 
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along  with  a  moderate  force,  the  child  may 
be  delivered  by  this  contrivance,  without 
any  bad  confequence :  tho’  in  this  cafe,  we 
find  by  experience,  that  unlefs  the  woman 
has  fome  very  dangerous  fymptom,  the  head 
will  in  time  Hide  gradually  down  into  the 
Pelvis,  even  when  it  is  too  large  to  be  ex- 
tradted  with  the  fillet  or  forceps,  and  the 
child  be  fafely  delivered  by  the  labour-pains, 
although  flow  and  lingering,  and  the  mo¬ 
ther  fee  ms  w  eak  and  exhaufted,  provided 
flie  be  fupported  with  nourifhing  and 
flxengthening  cordials. 

From  what  I  have  faid,  the  reader  ought 
not  to  imagine,  that  I  am  more  bigotted  to 
any  one  contrivance  than  to  another  ;  as 
my  chief  ftudy  hath  been  to  improve  the 
art  of  Midwifery,  I  have  confidered  a  great 
many  different  methods,  with  a  view  of  fix¬ 
ing  upon  that  which  fhould  belt  fucceed  in 
practice  :  I  have  tried  feveral  kinds  of  lacks, 
which  have  been  from  time  to  time  recom¬ 
mended  to  me,  and,  in  particular,  the  laft 
mentioned  fillet,  which  was  communicated 
to  me  by  the  learned  Dr.  Mead  in  1743. 
As  this  fillet  could,  in  all  appearance,  be 
more  eafily  introduced  than  any  other,  I, 
for  feveral  years,  carried  it  with  me,  when  I 

was 
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was  called  in  difficult  cafes,  and  fometimes 
ufed  it  accordingly  j  but,  I  generally  found 
the  fixing  of  this,  as  well  as  all  other  lacks; 
fo  uncertain,  that  I  was  obliged  to  have  re- 
courfe  to  the  forceps,  which  being  intro¬ 
duced  with  greater  eafe,  and  fix’d  with  more 
certainty,  feldom  failed  to  anfwer  the  pur- 
pofe  better  than  any  other  method  hitherto 
found  out :  but  let  not  this  aflertion  pre¬ 
vent  people  of  ingenuity  from  employing 
their  talents  in  improving  thefe  or  any  other 
methods  that  may  be  fa fe  and  ufeful  ;  for, 
daily  experience  proves,  that  we  are  drill 
imperfect  and  very  far  from  the  Ne  plus  ul¬ 
tra  of  difcovery  in  arts  and  fciences  :  tho’  I 
hope  every  gentleman  will  defpife  and  avoid 
the  character  of  a  felfifh.  fecret-monger. 

As  the  head  in  the  6th  and  7th  cafes  is  forc¬ 
ed  along  the  Pelvis,  commonly  in  thefe  labo¬ 
rious  cafes,  the  bones  of  the  Cranium  are  fo 
compreffed;  that  they  ride  over  one  another, 
fo  that  the  bulk  of  the  whole  is  diminifh- 
ed,  and  the  head  as  it  is  pufhed  forward, 
is,  from  a  round,  altered  into  an  oblong 
figure  :  when  therefore  it  is  advanced  into 
the  Pelvis ,  where  it  dicks  fad  for  a  confi- 
derable  time,  and  cannot  be  delivered  by 
the  labour-pains,  the  forceps  may  be  in- 

VoL.  I.  [  S  tl  0— 


258  Of  the  Fillets  anf  Forceps. 

troduced  with  great-  eafe  and  fafety,  like  a 
pair  of  artificial  hands,  by  which  the  head 
is  very  little  (if  at  all)  mark’d,  and  the  wo¬ 
man  very  feldom  tore.  But  if  the  head  is 
detained  above  the  brim  of  the  Pelvis ,  or  a 
fmall  portion  of  it  only  farther  advanced, 
and  it  appears,  that  the  one  being  too  nar¬ 
row,  or  the  other  too  large,  the  woman 
cannot  be  delivered  by  the  ftrongeft  labour- 
pains  ;  in  that  cafe,  the  child  cannot  be  fav- 
ed,  either  by  turning  and  bringing  it  by  the 
feet,  or  delivered  by  the  application  of  fillet 
or  forceps ;  but,  the  operator  muff  unavoid¬ 
ably  ui'e  the  difagreable  method  of  extradf- 
ing  with  the  crotchet.  Neverthelefs,  in  all 
thefe  cafes,  the  forceps  ought  firft  to  be 
tried,  and  fometimes  they  will  fucceed  be¬ 
yond  expectation,  provided  the  birth  is  re¬ 
tarded  by  the  weaknefs  of  the  woman,  and 
the  fecond,  third,  fourth,  or  fifth  obftruc- 
tions :  but,  they  cannot  be  depended  upon 
even  when  the  Vertex  prefents,  with  the 
forehead  to  the  fide  or  back  part  of  the 
Pelvis,  and  (tho’  the  woman  has  had  lfrong 
pains  for  many  hours  after  the  membranes 
are  broke)  the  head  is  not  forced  down  in¬ 
to  the  Pelvis,  or  at  leaft,  but  an  inconfide- 
rable  part  of  it,  refembling  the  fmall  end  of 
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a  fugar-loaf.  For,  from  thefe  circu  mil  a  ri¬ 
ces,  you  may  conclude,  that  the  largeft 
part  of  it  is  lfill  above  the  brim,  and  that 
either  the  head  is  too  large,  or  the  Pelvis 
too  narrow*  Even  in  thefe  cafes,  indeed 
the  laft  fillet  or  a  long  pair  of  forceps  may 
take  fuch  firm  hold,  that  with  great  force 
and  the  flrong  purchafe,  the  head  will  be 
delivered  :  but  fuch  violence  is  commonly 
fatal  to  the  woman,  by  caufing  fuch  an  in¬ 
flammation,  and  perhaps  laceration  of  the 
parts,  as  is  attended  with  mortification.  In 
order  to  difable  young  practitioners  from 
running  fuch  rilks,  and  to  free  myfelf  from 
the  temptation  of  ufing  too  great  force,  I 
have  always  ufed  and  recommended  the 
forceps  fo  fhort  in  the  handles,  that  they  can¬ 
not  be  ufed  with  fuch  violence  as  will  en¬ 
danger  the  woman’s  life  ;  tho’  the  purchafe 
of  them  is  fufficient  to  extract  the  head, when 
one  half  or  two  thirds  of  it  are  equal  to,  or 
part  the  upper  or  narrow  part  of  the  Pelvis, 
When  the  head  is  high,  the  forceps  may 
be  locked  in  the  middle  of  the  Pelvis  3  but 
in  that  cafe,  great  care  muft  be  taken  in 
feeling  with  the  fingers  all  round,  that  no 
part  of  the  Ft agina  be  included  in  the  lock¬ 
ing.  Sometimes,  when  the  head  refts,  or  is 
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preffed  too  much  on  the  fore-part  or  fide  of 
the  Pelvis,  either  at  the  brim  or  lower  dawn, 
by  introducing  one  blade,  it  may  be  moved 
farther  down,  provided  the  labour-pains  are 
ftrong,  and  the  operation  affifted  by  the  fin¬ 
gers  of  the  other  hand  applied  to  the  oppo¬ 
site  fide  of  the  head  ;  but  if  the  fingers  can¬ 
not  reach  high  enough,  the  bell  method  is 
to  turn  or  move  the  blade  towards  the  ear 
of  the  child,  and  introduce  the  other  along 
the  oppofite  fide. 

In  a  narrow  Pelvis  I  have  fometimes 
found  the  head  of  the  child  thrown  fo 
much  forward  over  the  Os  pubis ,  by  the  jet¬ 
ting  in  of  the  Sacrum  and  lower  Vertebra 
of  the  loins,  that  I  could  not  pufli  the 
handles  of  the  forceps  far  enough  back,  to 
include  within  the  blades  the  bulky  part  of 
the  head  which  lay  over  the  Pubes.  To  re¬ 
medy  this  inconvenience,  I  contrived  a 
longer  pair,  curved  on  one  fide,  and  convex 
on  the  other  :  but  thefe  ought  never  to  be 
ufed  except  when  the  head  is  fmall ;  for,  as 
we  have  already  obferved,  when  the  head 
is  large,  and  the  greateft  part  of  it  remains 
above  the  brim,  the  parts  of  the  woman 
may  be  inflamed  and  contufed  by  the  exer¬ 
tion  of  too  much  force.  Neverthelefs,  this 

kind 
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kind  of  forceps  may  be  advantageoufly  ufed 
when  the  face  prefents  and  is  low  down,  and 
the  chin  turned  to  the  Sacrum ;  becaufe,  in 
that  cafe,  the  Occiput  is  towards  the  Pubes , 
fo  that  the  ends  of  the  blades  can  take  firm¬ 
er  hold  of  the  head;  but  then  the  chin 
cannot  be  turned  below  the  Pubes  fo  eafily 
with  thefe  as  with  the  other  kind,  nor  the 
hindhead  be  brought  below  thefe  laft  bones. 
See  Tab.  XXVI. 

SECT.  III.  „ 

4stfK 

i 

\ 

General  rules  for  ufing  the  Forceps. 

f  IpHE  farther  the  head  is  advanced  in  the 
Pelvis ,  the  eafier  it  is  delivered  with 
the  forceps  ;  becaufe  then,  if  in  the  6th  or 
7th  cafe,  it  is  changed  from  a  round  to  an 
oblong  figure,  by  being  forced  along  by  the 
labour-pains :  on  the  contrary,  when  the 
head  remains  high  up,  refting  upon  the 
brim  of  the  Pelvis ,  the  forceps  are  ufed  with  - 
greater  difficulty  and  uncertainty. 

The  Os  externum  muff  be  gradually  open¬ 
ed  by  introducing  the  fingers  one  after  ano¬ 
ther,  in  form  of  a  cone,  after  they  have  been 
lubricated  with  pomatum, moving  and  turn¬ 
ing  them  in  a  femicircular  motion,  as  they 
gre  pufhed  up.  If  the  head  is  fo  low  down 

S  3  that 
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that  the  hand  cannot  be  introduced  high  up 
in  this  form,  let  the  parts  be  dilated  by  the 
fingers  turned  in  the  di region  of  the  Coccyx, 
the  back  of  the  hand  being  upwards,  next 
to  the  child’s  head  :  the  external  parts  being 
fufficiently  opened  to  admit  all  the  fingers, 
let  the  back  of  the  hand  be  turned  to  the 
Perineum,  while  the  fingers  and  thumb  be-r 
ing  flattened,  will  Hide  along  betwixt  the 
head  and  the  Os  facrum.  If  the  right  hand 
be  ufed,  let  it  be  turned  a  little  to  the  left 
fide  of  the  Pelvis,  becaufe,  the  broad  liga¬ 
ment  and  membrane  that  fill  up  the  fpace 
between  the  Sacrum  andlfcbia,  will  yield  and 
allow  more  room  for  the  fingers  to  advance ; 
for  the  fame  reafon ,  when  the  left-hand  is 
introduced,  it  muft  be  turned  a  little  to  the 

‘i  -  * 

right  fide.  Having  gained  your  point  fo 
far,  continue  to  pufh  up,  until  your  fingers 
pafs  the  Os  internum ;  at  the  fame  time,  with 
the  palm  of  your  hand,  raife  or  fcoop  up 
the  head,  by  which  means,  you  will  be  more 
at  liberty  to  reach  higher,  dilate  the  inter¬ 
nal  parts,  and  diftinguifh  the  fituation  and 
fize  of  the  head,  together  with  the  dimen-, 
lions  of  the  Pelvis :  from  which  invefliga- 
tion,  you  will  be  able  to  judge,  whether  the 
child  ought  to  be  turned  and  brought  by 
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the  feet,  or  delivered  with  the  forceps ;  or, 
if  the  labour-pains  are  ftrong,  and  the  head 
prefents  tolerably  fair,  without  being  jam¬ 
med  in  the  Pelvis,  you  will  refolve  to  wait 
feme  time,  in  hope  of  feeing  the  child  deli¬ 
vered  by  the  labour-pains,  efpecially,  when 
the  woman  is  in  no  immediate  danger,  and 
the  chief  obftacle  is  the  rigidity  of  the  parts. 

Thepofition  of  the  head  is  diftinguifhed 
by  feeling  for  one  of  the  ears,  the  fore  or 
fmooth  part  of  which  is  towards  the  face 
of  the  child  5  if  it  cannot  be  afcertained  by 
this  mark,  the  hand  and  fingers  muft  be 
pufhed  farther  up,  to  feel  for  the  face  or 
back  part  of  the  neck ;  but,  if  the  head 
cannot  be  traced,  the  obfervation  muft  be 
taken  from  the  Fontanelle,  or  that  part  of  the 
Cranium  where  the  lambdoidal  crofles  the 
end  of  the  Sagittal future .  When  the  ears  of 
the  child  are  towards  the  fides  of  the  Pelvis , 
or  diagonal,  the  forehead  being  either  to  the 
Sacrum  or  Pubes ,  the  patient  muft  lie  on 
her  back,  with  her  breech  a  little  over  the 
bed,  her  legs  and  thighs  being  fupported  as 
direbted  in  chap.  II.  febt.  1 .  and  chap.  IV. 
febt.  4.  If  one  ear  is  to  the  Sacrum,  and  the 
other  to  the  Pubes,  fhe  muft  be  laid  on  one 
fide,  with  her  breech  over  the  bed,  as  before, 
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her  knees  being  pulled  up  to  her  belly,  and 
a  pillow  placed  between  them ;  except  when 
the  upper  part  of  the  Sacrum  jets  too  much 
forward  5  in  which  cafe,  fhe  mult  lie  upon 
her  back,  as  above  defcribed. 

The  blades  of  the  forceps  ought  always, 
if  poffible,  to  be  introduced  along  the  ears ; 
by  which  means,  they  approach  nearer  tc> 
each  other,  gain  a  firmer  hold,  and  hurt  the 
head  lefs  than  in  any  other  direction :  fre¬ 
quently,  indeed,  not  the  lead;  mark  of  their 
application  is  to  be  perceived ;  whereas,  if 
the  blades  are  applied  along  the  forehead 
and  Occiput ,  they  are  at  a  greater  diltance 
from  each  other,  require  more  room,  fre¬ 
quently  at  their  points  prefs  in  the  bones  of 
the  lkull,  and  endanger  a  laceration  in  the 
Os  externum  of  the  woman.  See  Tab.  XVI. 

The  woman  being  laid  in  aright  pofition 
for  the  application  of  the  forceps,  the  blades 
ought  to  be  privately  conveyed  between  the 
feather-bed  and  the  cloaths,  at  a  fmall  di- 
ftance  from  one  another,  or  on  each  fide  of 
the  patient :  that  this  conveyance  may  be  the 
more  eafily  effected,  the  legs  of  the  inftru- 
ment  ought  to  be  kept  in  the  operator’s  fide- 
pockets.  Thus  provided,  when  he  fits  down 
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hangs  over  the  bed,  upon  his  lap,  and  under 
that  cover,  take  out  and  difpofe  the  blades 
on  each  fide  of  the  patient ;  by  which  means, 
he  will  often  be  able  to  deliver  with  the  for¬ 
ceps,  without  their  being  perceived  by  the 
woman  herfelf,  or  any  other  of  the  affiftants. 
Some  people  pin  a  fheet  to  each  fhoulder, 
and  throw  the  other  end  over  the  bed,  that 
they  may  be  the  more  effectually  concealed, 
from  the  view  of  thofe  who  are  prefent :  but 
this  method  is  apt  to  confine  and  embarrafs 
the  operator.  At  any  rate,  as  women  are 
commonly  frightened  at  the  very  name  of 
an  inflrument,  it  is  advifeable  to  conceal 
them  as  much  as  polfible,  until  the  charac¬ 
ter  of  the  operator  is  fully  eftablifhed. 


SECT.  IV, 

Phe  different  ways  of  ufing  the  Forceps, 

Numb.  I. 

When  the  Head  is  down  to  the  Os  externum. 

TX7HEN  the  head  prefents  fair,  with  the 
forehead  to  the  Sacrum ,  the  Occiput 
to  the  Rules ,  and  the  ears  to  the  fides  of  the 
Pelvis ,  or  a  little  diagonal  5  in  this  cafe,  the 
head  is  commonly  pretty  well  advanced  in 
the  bafin,  and  the  operator  feldom  mifcar- 

ries 
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lies  ill  the  ufe  of  the  forceps.  Things  being  _ 
thus  fituated,  let  the  patient  be  laid  on  her 
back,  her  head  and  fhoulders  being  fome- 
what  raifed,  and  the  breech  advanced  a  little 
over  the  fide  or  foot  of  the  bed  ;  while  the 
afiiftants  fitting  on  each  fide,  fupport  her 
legs,  at  the  fame  time,  keeping  her  knees 
duly  feparated  and  raifed  up  to  the  belly, 
and  her  lower  parts  always  covered  with  the 
bed-cloaths,  that  file  may  not  be  apt  to 
catch  cold.  In  order  to  avoid  this  inconve¬ 
nience,  if  the  bed  is  at  a  great  difiance  from 
the  fire,  the  weather  cold,  and  the  woman 
of  a  delicate  conftitution,  a  chafing-difii 
with  charcoal,  or  a  veflel  with  warm  water, 
fliould  be  placed  near,  or  under  the  bed. 
Thefe  precautions  being  taken,  let  the  ope¬ 
rator  place  himfelf  upon  a  low  chair,  and 
having  lubricated  with  pomatum  the  blades 
of  the  forceps,  and  alfo  his  right  hand  and 
fingers,  Hide  firft  the  hand  gently  into  the 
Vagina  pufiiing  it  along  in  a  flattened  form, 
between  that  and  the  child’s  head,  until  the 
fingers  have  paffed  the  Os  internum  j  then, 
with  his  other  hand,  let  him  take  one  of 
the  blades  of  the  forceps  from  the  place 
where  it  was  depofited,  and  introduce  it  be^ 
twixt  his  right  hand  and  the  head  if  the 
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point  or  extremity  of  it  fhould  flick  at  the 
ear,  let  it  be  flipt  backward  a  little,  and  then 
guided  forwards  with  a  flow  and  delicate 
motion  :  when  it  flia.ll  have  pafled  the  Os 
uteri,  let  it  be  advanced  flill  farther  up, 
until  the  reft  at  which  the  blades  lock  into 
each  other,  be  clofe  to  the  lower  part  of  the 
head ,  or  at  leaft  within  an  inch  thereof. 

Having  in  this  manner  introduced  one 
blade,  let  him  withdraw  bis  right  hand,  and 
infinuate  his  left  in  the  fame  direction,  along 
the  other  fide  of  the  head,  until  his  fingers 
fhall  have  pafied  the  Os  internum ;  then  tak¬ 
ing  out  the  other  blade  from  the  place  of 
concealment,  with  the  hand  that  is  difenga- 
ged,  let  it  be  applied  to  the  other  fide  of  the 
child’s  head,  by  the  fame  means  employed 
in  introducing  the  ftrft ;  then  the  left  hand 
mull  be  withdrawn,  and  the  head  being  em¬ 
braced  between  the  blades,  let  them  be  lock-* 
ed  in  each  other.  Having  thus  fecured 
them,  he  mu  ft  take  a  firm  hold  with  both 
hands,  and  when  the  pain  comes  on,  begin 
to  pull  the  head  along  from  fide  to  fide, 
continuing  this  operation  during  every  pain 
until  the  Vertex  appears  through  the  Os  ex¬ 
ternum,  and  the  neck  of  the  child  can  be 
felt  with  the  finger,  below  the  Os  pubis  5 


at 
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at  which  time,  the  forehead  pufhes  out  the 
Perinaum  like  a  large  tumour  :  then  let 
him  Hand  up,  and  railing  the  handles  of  the 
forceps,  pull  the  head  upwards  alfo,  that 
the  forehead  being  turned  half  round  up¬ 
wards,  the  Parineum  and  lower  parts  of  the 
Os  externum  may  not  be  tore. 

In  ftretching  the  Os  externum  or  internum 
we  ought  to  imitate  nature ;  for,  in  prac¬ 
tice  we  find,  that  when  they  are  opened 
llowly,  and  at  intervals,  by  the  membranes 
with  the  waters,  or  the  child’s  head,  the 
parts  are  feldom  inflamed  or  lacerated ;  but 
in  all  natural  labours,  when  thefe  parts  are 
fuddenly  opened,  and  the  child  delivered 
by  ftrong  and  violent  pains,  without  much 
inter  million ,  this  misfortune  fometimes  hap¬ 
pens,  and  the  woman  is  afterwards  in  great 
pain  and  danger. 

We  ought  therefore,  when  obliged  to  di¬ 
late  thofe  parts,  to  proceed  in  that  flow,  de¬ 
liberate  manner ;  and  tho’  upon  the  firlf 
trial,  they  feelfo  rigid,  that  one  would  ima¬ 
gine  they  could  never  yield  or  extend  ;  yet, 
by  ftretching  with  the  hand,  and  refting  by 
intervals,  we  can  frequently  overcome  the 
greatefi:  refiftance.  We  mull  alfo,  in  fuch 
cafes,  be  very  cautious,  pulling  llowly,  with 

in- 
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intermiffions,  in  order  to  prevent  the  fame 
laceration :  for  which  purpofetoo,  we  ought 
to  lubricate  the  Perinceum  with  pomatum, 
during  thofe  fhort  intervals,  and  keep  the 
palm  of  one  hand  clofe  preffed  to  it,  and 
the  neighbouring  parts,  while  with  the  o- 
ther,  we  pull  at  the  extremity  of  the  handles 
of  the  forceps ;  by  which  means,  we  pre- 
ferve  the  parts,  and  know  how  much  we 
may  venture  to  pull  at  a  time.  When  the 
head  is  aimoft  delivered,  the  parts  thus 
ftretched,  muft  be  flipped  over  the  forehead 
and  face  of  the  child,  while  the  operator 
pulls  upwards  with  the  other  hand,  turn¬ 
ing  the  handles  of  the  forceps  to  the  Ab¬ 
domen  of  the  woman.  This  method  of  pul¬ 
ling  upwards,  raifes  the  child’s  head  from 
the  Perinaum,  and  the  half-round  turn  to 
the  Abdomen  of  the  mother,  brings  out  the 
forehead  and  face  from  below  ;  for,  when 
that  part  of  the  hindhead  which  is  joined 
to  the  neck,  reds  at  the  under-part  of  the 
Os  pubis ,  the  head  turns  upon  it,  as  upon 
an  axis.  In  preternatural  cafes  alfo,  the  bo¬ 
dy  being  delivered,  muft  in  the  fame  manner 
be  raifed  up  over  the  belly  of  the  mother  j 
and  at  the  fame  time,  the  Perinaum  flipt 
over  the  face  and  forehead  of  the  child. 

la 
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In  the  introduction  of  the  forceps,  let  each 
blade  be  pufhed  up  in  an  imaginary  line 
from  the  Os  externum ,  to  the  middle  fpace 
betwixt  the  navel  and  Scrobiculis  cordis  of 
the  woman  ;  or,  in  other  words,  the  handles 
of  the  forceps  are  to  be  held  as  far  back  as 
the  Perinceum  will  allow.  The  introduc¬ 
tion  of  the  other  hand  to  the  oppofite  fide, 
will,  by  pr effing  the  child’s  head  againfl: 
the  firft  blade,  detain  it  in  its  proper  place 
till  the  other  can  be  applied ;  or,  if  this 
preflure  Ihould  not  feem  fufficient,  it  may 
be  fupported  by  the  operator’s  knee. 

When  the  head  is  come  low  down,  and 
cannot  be  brought  farther,  becaufe  one  of 
the  fhoulders  reits  above  the  Os  pubis ,  and 
the  other  upon  the  upper-part  of  the  Sacrum, 
let  the  head  be  ftrongly  grafped  with  the 
forceps,  and  pufhed  up  as  far  as  poflible, 
moving  from  blade  to  blade  as  you  pulli 
up,  that  the  fhoulders  may  be  the  more  ea- 
fily  moved  to  the  fides  of  the  Pelvis ,  by  turn¬ 
ing  the  face  or  forehead  a  little  towards  one 
of  them  *  then,  the  forehead  mull  be  brought 
back  again  into  the  hollow  of  the  Sacrum , 
and  another  effort  made  to  deliver :  but, 
ihould  the  difficulty  remain,  let  the  head  be 
puihed  up  again,  and  turned  to  the  other 
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fide;  becaufe  it  is  uncertain  which  of  the 
fhoulders  refts  on  the  Os  pubis  or  Sacrum. 
Suppofe,  for  example,  the  right  fhoulder  of 
the  child  flicks  above  the  Os  pubis ,  the  fore¬ 
head  being  in  the  hollow  of  the  Sacrum  in 
this  cafe,  if  the  forehead  be  turned  to  the 
right-hand  fide  of  the  woman,  the  fhoulder 
will  not  move  ;  whereas,  if  it  be  turned  to 
the  left,  and  the  head  at  the  fame  time  pufli- 
ed  a  little  upwards,  fo  as  to  raife  and  difen- 
gage  the  parts  that  were  fixed,  the  right 
fhoulder  being  towards  the  right-hand  fide, 
and  the  other  to  the  left  fide  of  the  brim  of 
the  Pelvis,  when  the  forehead  is  turned  back 
again  into  the  hollow  of  the  Sacrum ,  the  ob- 
ftacle  will  be  removed,  and  the  head  be 
more  eafily  delivered.  This  being  perform¬ 
ed,  let  the  forceps  be  unlocked,  and  the 
blades  difpofed  cautioufly  under  the  cloaths 
fo  as  not  to  be  difcovered ;  then  proceed  to 
the  delivery  of  the  child,  which,  when  the 
navel-flring  is  cut  and  tied,  may  be  com¬ 
mitted  to  the  nurfe.  The  next  care  is  to 
wipe  the  blades  of  the  forceps,  fingly,  under 
the  cloaths,  Aide  them  warily  into  your 
pockets,  and  deliver  the  Placenta. 

Though  the  forceps  are  covered  with  lea¬ 
ther,  and  appear  fo  Ample  and  innocent,  I 
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have  given  directions  for  concealing  thehi* 
that  young  practitioners,  before  their  cha^ 
rafters  are  fully  eftablifhed,  may  avoid  the 
calumnies  and  mifreprefentations  of  thofe 
people  who  are  apt  to  prejudice  the  igno¬ 
rant  and  weak-minded  againft  the  ufe  of 
any  inftrument,  though  never  fo  necefiary 
in  this  profeffion ;  and  who,  taking  the 
advantage  of  unforeleen  accidents,  which 
may  afterwards  happen  to  the  patient, 
charge  the  whole  misfortune  to  the  inno¬ 
cent  operator.  See  Colleft.  XXVII.  and 
Tab.  XIV,  XVII,  XVIII,  XIX. 

Numb.  II. 

t 

When  the  forehead  is  to  the  Os  pubis* 

When  the  forehead,  inftead  of  being  to¬ 
wards  the  Sacrum,  is  turned  forwards  to  the 
Os  pubis,  the  woman  muft  be  laid  in  the 
fame  pofition  as  in  the  former  cafe  5  becaufe 
here  alfo,  the  ears  of  the  child  are  towards 
the  fides  of  the  Pelvis,  or  a  little  diagonally 
fituated,  provided  the  forehead  is  towards 
one  of  the  groins.  The  blades  of  the  for¬ 
ceps  being  introduced  along  the  ears,  or  as 
near  them  as  poffible,  according  to  the  fore¬ 
going  directions,  the  head  muft  be  puihed 
up  a  little,  and  the  forehead  turned  to  otie 
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fide  of  the  Pelvis ;  thus  let  it  be  brought 
along,  until  the  hindhead  arrives  at  the 
lower  part  of  the  Ifchium  :  then  the  fore¬ 
head  muft  be  turned  backward,  into  the 
hollow  of  the  Sacrum,  and  even  a  quarter 
or  more  to  the  contrary  fide,  in  order  to 
prevent  the  fhoulders  from  hitching  on  the 
upper  part  of  the  Os  pubis  or  Sacrum ,  fo 
that  they  may  be  ftill  towards  the  Tides  of 
the  Pelvis ;  then  let  the  quarter  turn  be 
reverfed,  and  the  forehead  being  re-placed 
in  the  hollow  of  the  Sacrum ,  the  head  may 
be  extracted  as  above.  In  performing  thefe 
different  turns,  let  the  head  be  pufhed  up 
or  pulled  down  occafionally,  as  it  meets 
with  lead  refiltance.  In  this  cafe,  when 
the  head  is  fmall,  it  will  come  along  as  it 
prefents  5  but  if  large,  the  chin  will  be  fo 
much  preffed  againfl  the  bread:,  that  it 
cannot  be  brought  up  with  the  half-round 
turn,  and  the  woman  will  be  tore  if  it 
comes  along.  See  Collett.  XXVIII.  and 
Tab.  XX,  XXL 

Numb.  III. 

When  it  prefents  fair  at  the  brim  of  the  Pelvis. 

When  the  forehead  and  face  of  the  child 
are  turned  to  the  fide  of  the  Pehisy  (in  which 
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cafe  it  is  higher  than  in  the  firft  fituation) 
it  will  be  difficult,  if  the  woman  lies  on 
her  back,  to  introduce  the  forceps  fo  as  to 
grafp  the  head  with  a  blade  over  each  ear ; 
becaufe  the  head  is  often  preffed  fo  hard 
againft  the  bones,  in  this  pofition,  that 
there  is  no  room  to  infmuate  the  fingers  be¬ 
tween  the  ear  and  the  Os  pubis ,  fo  as  to  in¬ 
troduce  the  blades  fafely,  on  the  infide  of 
the  Os  internum ,  or  pufh  one  of  them  up 
between  the  fingers  and  the  child’s  head. 
When  things  are  fo  fituated,  the  belt  pof- 
ture  for  the  woman  is  that  of  lying  on  one 
fide,  as  formerly  directed,  becaufe  the  bones 
will  yield  a  little,  and  the  forceps  (of  con- 
fequence)  may  be  the  more  eafily  introduc¬ 
ed. 

Suppofe  her  lying  on  her  left  fide,  and 
the  forehead  of  the  child  turned  to  the  fame 
fide  of  the  Pelvis ;  let  the  fingers  of  the  ope¬ 
rator's  right  hand  be  introduced  along  the 
ear,  between  the  head  andth  z  Os  pubis  y  un¬ 
til  they  pafs  the  Os  internum  :  if  the  head 
is  fo  immoveably  fixed  in  the  Pelvis ,  that 
there  is  no  paflage  between  them,  let  his 
left  hand  be  pufhed  up  between  the  Sacrum 
and  the  child’s  head,  which  being  raifed  as 
high  as  poffible,  above  the  brim  of  the  Pel- 

vis. 
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*0is,  he  will  have  room  fufficient  for  his 
fingers  and  forceps ;  then  let  him  Aide  up 
one  of  the  blades,  with  the  right  hand,  re¬ 
membering  to  prefs  the  handle  backwards 
to  the  Perinceum,  that  the  point  may  hu¬ 
mour  the  turn  of  the  Sacrum  and  child’s 
head :  this  being  effedted,  let  him  withdraw 
his  left  hand,  with  which  he  may  hold  the 
handle  of  the  blade,  already  introduced, 
while  he  infinuates  the  fingers  of  his  right 
hand  at  the  Os  pubis,  as  before  directed,  and 
pu  files  up  the  other  blade,  flowly  and  gent¬ 
ly,  that  he  may  run  no  rifk  of  hurting  the 
Os  internum  or  bladder ;  and  here  alfo  keep 
the  handle  of  it  as  far  backwards  as  the 
Perinaum  will  allow  :  when  the  point  has 
paffed  the  Os  internum,  let  him  Hide  it  up 
farther,  and  join  the  legs  by  locking  them 
together,  keeping  them  fiill  in  a  line  with 
the  middle  fpace  betwixt  the  navel  and 
Scrobiculis  cordis.  Then  let  him  pull  along 
the  head,  moving  it  from  fide  to  fide,  or 
from  one  ear  of  the  child  to  the  other  j 
when  it  is  fufficiently  advanced,  let  him 
move  the  forehead  into  the  hollow  of  the 
Sacrum,  and  a  quarter  turn  farther,  then 
bring  it  back  into  the  fame  cavity  3  but,  if 
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the  head  will  not  eafily  come  along,  let  the 
woman  be  turned  on  her  back  after  the  for¬ 
ceps  have  been  fixed,  and  the  handles  firm¬ 
ly  tyed  with  a  garter  or  fillet  j  let  the  hind 
head  be  pulled  half  round  outwards,  from 
below  the  Os  pubis,  and  the  inftrument  and 
child  managed  as  before. 

In  all  thofe  cafes  that  require  the  forceps, 
if  the  head  cannot  be  raifed  above  the  brim 
of  the  Pelvis,  or  the  fingers  introduced  with¬ 
in  the  Os  internum,  to  guide  the  points  of 
the  forceps  along  the  ears,  efpecially  at  the 
O fa  pubis,  Ifchia ,  or  Sacrum  j  let  the  fingers 
and  hand  be  pufhed  up  as  far  as  they  will 
go,  along  the  open  fpace  betwixt  the  Sa¬ 
crum  and  Ifchium ■,  then  one  of  the  blades 
may  be  introduced,  moved  to,  and  fixed 
over  the  ear,  the  fituation  of  which  is  al¬ 
ready  known  .*  the  other  hand  may  be  in¬ 
troduced,  and  the  other  blade  conduced  in 
the  fame  manner,  on  the  oppo.fite  fide  of 
the  Pelvis ;  but,  before  they  are  locked  to¬ 
gether,  care  muft  be  taken  that  they  are 
exaftly  oppofite  to  each  other,  and  both 
fufficiently  introduced.  In  this  cafe,  if  the 
operator  finds  the  upper  part  of  the  Sacrum 
jetting  in  fo  much,  that  the  point  of  the 
forceps  cannot  pafs  it,  let  him  try  with  his 
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hand  to  turn  the  forehead  a  little  back¬ 
wards,  fo  that  one  ear  will  be  towards  the 
groin,  and  the  other  towards  the  fide  of 
that  prominence  ;  confequently,  there  will 
be  more  room  for  the  blades  to  pafs  along 
the  ears  :  but  if  the  forehead  fhould  remain 
immoveable,  or,  though  moved,  return  to 
its  former  place,  let  one  blade  be  introduc¬ 
ed  behind  one  ear,  and  its  fellow  before 
the  other,  in  which  cafe  the  introduction  is 
fometimes  more  eafily  performed  when  the 
woman  lies  on  her  back,  than  when  the  is 
laid  on  one  fide.  See  Collect.  XXIX.  and 
Tab.  XIII,  XVI. 

Numb.  IV. 

When  the  Face  prefents. 

When  the  face  prefents,  retting  on  the 
upper  part  of  the  Pelvis,  the  head  ought  to 
be  pulhed  up  to  the  Fundus  uteri,  the  child 
turned  and  brought  by  the  feet,  according 
to  the  diredtions  that  will  be  given,  when 
we  come  to  treat  of  preternatural  delive¬ 
ries  5  becaufe  the  hind  head  is  turned  back 
on  the  Ihoulders,  and,  unlefs  very  fmall, 
cannot  be  pulled  along  with  the  forceps ; 
but  fhould  it  advance  pretty  faft  in  the 
Pelvis,  it  will  be  fometimes  delivered  alive, 
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without  any  affiftance.  But,  if  it  defcends 
flowly,  or,  after  it  is  low  down,  flicks  for 
a  confiderable  time,  the  long  preffure  on. 
the  brain  frequently  deftroys  the  child,  if 
not  relieved  in  time,  by  turning  or  extract¬ 
ing  with  the  forceps. 

When  the  head  is  detained  very  high  up, 
and  no  figns  of  its  defending  appear,  and 
the  operator  having  ftretched  the  parts  with 
a  view  to  turn,  difcovers  that  the  Pelvis  is 
narow,  and  the  head  large,  he  muft  not 
proceed  with  turning,  becaufe  after  this 
hath  been  performed,  perhaps  with  great 
difficulty,  the  head  cannot  be  delivered  with¬ 
out  the  affiftance  of  the  crotchet.  No  doubt . 
it  would  be  a  great  advantage  in  all  cafes 
where  the  face  or  forehead  prefents,  if  we 
could  raife  the  head  fo  as  to  alter  the 
bad  pofition,  and  move  it  fo,  with  our  hand, 
as  to  bring  the  crown  of  the  head  to  pre- 
fent :  and  indeed  this  fhould  alwavs  be 

7  j 

tried,  and  more  efpecially,  when  the  Pelvis 
is  too  narrow,  or  the  head  too  large  ;  and 
when  we  are  dubious  of  laving  the  child 
by  turning :  but,  frequently,  this  is  impol- 
iible  to  be  done,  when  the  waters  are  eva- 
euated,  the  Uterus  ftrongly  contracted  on 
the  child,  and  the  upper  part  of  the  head  lo 
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flippery,  as  to  elude  our  hold  ;  infomuch 
that  even  when  the  preffure  is  not  great, 
we  feldom  fucceed,  unlefs  the  head  is  fmall, 
and  then  we  can  fave  the  child  by  turning. 
If  you  fucceed,  and  the  woman  is  ftrong, 
go  on  as  in  natural  labour ;  but,  if  this 
fails,  then  it  will  be  more  advifeable  to 
wait  with  patience  for  the  defcent  of  the 
head,  fo  as  that  it  may  be  delivered  with  the 
forceps ;  and  confequently  the  child  may 
be  faved ;  but,  if  it  ftill  remains  in  its  high 
fituation,  and  the  woman  is  weak  and  ex- 
haufled,  the  forceps  may  be  tried  ;  and, 
fhould  they  fail,  recourfe  mull  be  had  to 
the  crotchet ;  becaufe  the  mother’s  life 
is  always  to  be  more  regarded  than  the 
fafety  of  the  child. 

When  the  face  of  the  child  is  come  down, 
and  flicks  at  the  Os  externum ,  the  greatefl 
part  of  the  head  is  then  fqueezed  down  into 
the  Pelvis,  and  if  not  fpeedily  delivered,  the 
child  is  frequently  loft  by  the  violent  com- 
preffion  of  the  brain  :  betides,  when  it  is  fo 
low  down,  it  feldom  can  be  returned,  on 
account  of  the  great  contraction  of  the 
Uterus.  In  this  cafe,  when  the  chin  is 
turned  towards  the  Os  pubis ,  at  the  lower 
part  of  that  bone,  the  woman  muft  be  laid 
on  her  back,  the  forceps  introduced  as  for- 
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merly  directed  in  the  firft  cafe,  and  when 
the  chin  is  brought  out  from  under  the  Os 
pubis,-  the  head  muft  be  pulled  half  round 
upwards ;  by  which  means,  the  fore  and 
hind  head  will  be  raifed  from  the  Perinceum, 
and  the  under  part  of  the  Os  externum  pre¬ 
vented  from  being  tore. 

If  the  chin  points  to  either  fide  of  the 
Pelvis ,  the  woman  muft  be  laid  on  her  fide, 
the  blades  of  the  forceps  introduced  along 
the  ears,  one  at  the  Os  pubis,  and  the  other 
at  the  Sacrum  and  the  chin,  when  brought 
lower  down,  turned  to  the  Pubes,  and  de¬ 
livered  ;  for  the  Pelvis  being  only  two 
inches  in  depth,  at  this  place,  the  chin  is 
eafily  brought  from  under  it,  and  then  the 
head  is  at  liberty  to  be  turned  half  round 
upwards  ;  becaufe  the  chin  being  difengag- 
■  ed  from  this  bone,  can  be  pulled  up  over 
it  externally  ;  by  which  means,  two  inches 
of  room,  at  leaft,  will  be  gained,  for  the 
more  eafy  delivery  of  the  fore  and  hind- 
head,  which  are  now  prefled  againft  the 
Perinceum .  When  the  chin  is  towards  the 
Sacrum ,  the  hindhead  prefled  back  betwixt 
the  fhoulders,  fo  that  the  face  is  kept  from 
nflng  up  below  the  Os  pubis,  the  head  muft 
be  pulhed  up  with  the  hand,  to  the  upper 
part  of  the  Pelvis,  and  the  forceps  intro¬ 
duce 
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duced  and  fixed  on  the  ears  5  the  hindhead 
smifl:  be  turned  to  one  fide  of  the  Pelvis, 
while  the  chin  is  moved  to  the  other  fide, 
and,  if  poffible,  to  the  lower  part  of  the 
Jfchium  then  the  hindhead  muft  be  brought 
into  the  hollow  of  the  Sacrum,  with  the 
chin  below  the  Os  pubis,  and  delivered 
as  above  diredted.  If  this  cannot  be  done, 
let  the  operator  try,  with  the  forceps,  to 
pull  down  the  hindhead  below  the  Os  pubis , 
and  at  the  fame  time,  with  the  fingers  of 
the  other  hand,  pufh  the  face  and  fore¬ 
head,  backwards  and  upwards  into  the 
hollow  of  the  Sacrum. 

For  when  the  chin  points  to  the  back 
part  of  the  Pelvis,  the  forehead  is  fqueezed 
againft  the  Os  pubis,  while  the  hindhead  is 
prelfed  upon  the  back,  betwixt  the  fhoul- 
ders ;  fo  that  the  head  cannot  be  delivered 
unlefs  the  Occiput  can  be  brought  out  from 
below  the  Os  pubis,  as  formerly  defcribed. 

See  Tab.  XXIII,  XXV,  XXVI. 

•  '  / 

Numb.  V. 

The  fum  of  all  that  has  been  faid  on  this 
head,  may  be  comprehended  in  the  follow¬ 
ing  general  maxims. 

Young  practitioners  are  often  at  a  lofs  to 
know  and  judge  by  the  touch  in  the  Vagina, 
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when  the  head  is  far  enough  down  in  the 
bafin,  for  ufing  the  forceps.  If  we  were  to 
take  our  obfervations  from  what  we  feel  of 
the  head,  at  the  Os  pubis ,  we  fhould  be  fre¬ 
quently  deceived,  becaufe  in  that  place  the 
Pelvis  is  only  two  inches  in  depth,  and  the 
head  will  feem  lower  down  than  it  really  is: 
but,  if,  in  examining  backwards,  we  find 
little  or  no  part  of  it  towards  the  Sacrum , 
we  may  be  certain,  that  all  the  head  is 
above  the  brim :  if  we  fiud  it  down  as  far 
as  the  middle  of  the  Sacrum,  one  third  of 
it  is  advanced  $  if  as  far  down  as  the  lower 
part,  one  half ;  and  in  this  cafe,  the  larg¬ 
ed:  part  is  equal  with  the  brim.  When  it 
is  in  this  fituation,  we  may  be  almoft  cer¬ 
tain  of  fucceeding  with  the  forceps  ;  and 
when  the  head  is  fo  low  as  to  protrude  the 
external  parts,  they  never  fail.  But  thefe 
things  will  differ  according  to  different  cir- 
cumftances,  that  may  occafion  a  tedious 
delivery. 

Let  the  operator  acquire  an  accurate 
knowledge  of  the  figure,  lhape,  and  dimen- 
fions  of  the  Pelvis,  together  with  the  fhape, 
fize,  and  pofition  of  the  child’s  head. 

Let  the  breech  of  the  woman  be  always 
brought  forwards,  a  little  over  the  bed,  and 
her  thighs  pulled  up  to  her  belly,  whether 

fhc 
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ihe  lies  on  her  fide  or  back,  to  give  room  to 
apply,  and  to  move  the  forceps  up  or  down, 
or  from  fide  to  fide. 

Let  the  parts  be  opened  and  the  fingers 
pafs  the  Os  internum ;  in  order  to  which,  if 
it  cannot  be  otherwife  accomplifhed,  let  the 
head  be  raifed  two  or  three  inches,  that  the 
fingers  may  have  more  room ;  if  the  head 
can  be  raifed  above  the  brim,  your  hand  is 
not  confined  by  the  bones :  for,  as  we  have 
already  obferved,  the  Pelvis  is  wider  from 
fide  to  fide,  at  the  brim,  than  at  the  lower 
part ;  if  the  fingers  are  not  paft  the  Os  uteri 
it  is  in  danger  of  being  included  betwixt 
the  forceps  and  the  child’s  head. 

The  forceps,  if  poffible,  flhould  pafs  along 
the  ears,  becaufe,  in  that  cafe,  they  feldom 
or  never  hurt  or  mark  the  head. 

They  ought  to  be  pufhed  up  in  an  ima¬ 
ginary  line,  towards  the  middle  fpace  be¬ 
tween  the  navel  and  Scrobiculus  cordis , 
otherwife,  the  ends  will  run  againft  the 
Sacrum. 

The  forehead  ought  always  to  be  turned 
into  the  hollow  of  the  Sacrum ,  when  it  is 
not  already  in  that  fituation. 

When  the  face  prefents,  the  chin  mull  be 
turned  to  below  the  Os  pubis ,  and  the  hind- 
head  into  the  hollow  of  the  Sacrum. 

When 
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When  the  fhoulders  reft  at  the  Pubes, 
where  they  are  detained,  the  head  muft  be 
turned  a  large  quarter  to  the  oppofite  fide, 
fo  as  that  they  may  lie  towards  the  tides  of 
the  Pelvis. 

The  head  muft  always  be  brought  out 
with  an  half  round  turn,  over  the  outfide 
of  the  Os  pubis,  for  the  prefervation  of  the 
Perinaum ,  which  muft,  at  the  fame  time, 

.  be  fupported  with  the  flat  of  the  other  hand, 
and  Hid  gently  backwards  over  the  head. 

When  the  head  is  fo  low  as  to  protrude 
the  parts,  in  form  of  a  large  tumour,  and 
the  Vertex  hath  begun  to  dilate  the  Os  ex¬ 
ternum,  but  inftead  of  advancing,  is  long 
detained  in  that  fituation,  from  any  of  the 
forementioned  caufes  of  laborious  cafes,  and 
the  operator  cannot  exactly  diftinguifh  the 
pofition  of  the  head,  let  him  introduce  a 
finger  between  the  Os  pubis  and  the  head, 
and  he  will  frequently  find  the  back 
part  of  the  neck,  or  one  ear  at  the  fore¬ 
part,  or  towards  the  fide  of  the  Pelvis  i 
when  the  fituation  is  known,  he  needs  not 
ftretch  the  Os  externum,  and  raife  the  head, 
as  formerly  directed ;  but  he  may  intro¬ 
duce  the  forceps,  and  they  being  properly 
joined,  and  their  handles  tied,  pull  gently 
during  every  pain  or  if  the  pains  are  gone, 

at 
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at  the  interval  of  four  or  five  minutes,  that 
the  parts  may  be  flowly  dilated,  as  they  are 
in  the  natural  labour :  but,  when  the  filia¬ 
tion  cannot  be  known,  the  head  ought  to 
be  raifed.  The  fame  method  may  alfo  be 
taken  when  the  face  prefents,  and  is  low  in 
the  Pelvis,  except  when  the  chin  is  toward 
the  back  part :  in  this  cafe  the  head  ought 
to  be  raifed  likewife. 

Almoft  all  thefe  directions  are  to  be  fol¬ 
lowed,  except  when  the  head  is  fmall,  in 
which  cafe  it  may  be  brought  along  by  the 
force  of  pulling :  but,  this  only  happens 
when  the  woman  is  reduced,  and  the  la¬ 
bour-pains  are  not  fufficient  to  deliver  the 
child  ;  for,  the  lower  part  of  the  Uterus  may 
be  fo  flrongly  contracted  before  the  fhoul- 
ders,  and  fo  clofe  to  the  neck  of  the  child, 
as  to  prevent  its  advancing,  even  when  the 
head  is  fo  loofe  in  the  Pelvis,  that  we  can 
fometimes  pulh  our  fingers  all  round  it; 
and  this  is  oftneft  the  occafion  of  prevent¬ 
ing  the  head’s  being  delivered  when  low  in 
the  Pelvis.  The  difficulty,  when  high  up, 
is  from  the  reftraint  at  the  brim;  and  when 
it  pafles  that,  the  head  is  feldom  retained 
in  the  lower  part,  unlefs  the  patient  is  weak. 
In  this  cafe,  we  need  not  wait,  becaufe  we 
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are  commonly  certain  of  relieving  the  wo-* 
man  immediately,  with  the  forceps,  by 
which  you  prevent  the  danger  that  may 
happen  both  to  the  mother  and  child,  by 
the  head’s  continuing  to  lodge  there  too 
long.  This  cafe  fhould  be  a  caution  againft 
breaking  the  membranes  too  foon,  becaufe 
the  Uterus  may  contract  too  forcibly  and  too 
long  before  the  Ihoulders  5  when  the  head 
in  this  cafe  is  advanced  one  third  or  half 
way  on  the  outfide  of  the  Os  externum,  if  the 
pains  are  ftrong,  this  laft  inconvenience  is 
frequently  remedied  by  introducing  your 
two  fingers  into  the  ReSlum,  as  formerly 
directed  :  by  thefe  rules,  delivery  may  (for 
the  molt  part)  be  performed  with  eafe  and 
fafety :  neverthelefs,  the  head  is  fometimes 
fo  fqueezed  and  locked  in  the  Pelvis,  and 
the  hairy  fcalp  fo  much  fwelled,  that  it  is 
impracticable  to  raife  up  the  head,  fo  as  to 
come  at  the  ears  or  Os  internum ;  or  to  di- 
ftinguilh  the  fatures  of  the  Ikull,  fo  as  to 
know  how  the  head  prefents.  In  this  cafe, 
the  forceps  muft  be  introduced  at  random, 
and  the  uncertainty  of  the  pofition,  gene¬ 
rally  removed  by  remembring,  that  in  thole 
cafes,  where  the  head  is  fqueezed  down 
with  great  difficulty,  the  ears  are  for  the 
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ffioft  part,  towards  the  Os  pubis  and  S acrwn  s 
and  that  the  forehead  feldom  turns  into  the 
hollow  of  the  Sacrum ,  before  the  Occiput 
is  come  down  to  the  lower  part  of  the 
Ifchium  ;  and  then  rifes  gradually  towards 
the  under  part  of  the  Os  pubis ,  and  the 
Perinceum  and  Anus  are  forced  down  before 
it,  in  form  of  a  large  tumour. 

■  On  fuch'occalions,  the  woman  being  laid 
on  her  fide,  if  one  ear  is  to  the  Sacrum  and 
the  other  to  the  Os  pubis,  the  blades  of  the 
forceps  are  to  be  introduced  ;  and  if  they 
meet  with  any  refinance  at  the  points,  they 
mult  not  be  forcibly  thruft  up,  left  they 
pafs  on  the  outfide  of  the  Os  uteri ,  and  tear 
the  Vagina ,  which,  together  with  the  womb, 
would  be  included  in  the  inftrument,  and 
pulled  along  with  the  head :  for  this  reafon, 
if  the  blade  does  not  eafily  pafs,  let  it  be 
withdrawn  a  little  downwards,  as  before 
directed,  and  pufhed  up  again,  moving  the 
point  dole  to  the  head ;  if  the  ear  obftrudts 
its  pafiage,  let  the  point  be  brought  a  little 
outwards  :  and  by  thefe  cautious  effays,  it 
will  at  length  pafs  without  further  refin¬ 
ance,  and  ought  to  be  advanced  a  confidera- 
ble  way,  in  order  to  certify  the  operator  that 
he  is  not  on  the  outfide  of  the  Os  internum. 

When 
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When  the  forceps  are  fixed,  and  the  ope-* 
rator  uncertain  which  way  the  forehead  lies, 
let  him  pull  flowly,  and  move  the  head 
with  a  quarter  turn,  firft  to  one  fide  and 
then  to  the  other,  until  he  fhall  have  found 
the  direction  in  which  it  comes  moft  eafily 
along. 

If  at  any  time  we  find  the  forceps  begin 
to  flip,  we  mull  reft,  and  pufti  them  up 
again  gently  :  but,  if  they  are  like  to  Aide 
off  at  a  fide,  untie  the  handles,  and  move 
them  fo  as  to  take  a  firmer  hold,  fix  as  be¬ 
fore,  and  deliver.  If  we  are  obliged  to  hold 
with  both  hands,  the  parts  may  be  fupport- 
ed  by  the  firm  application  of  an  afliftant’s 
hand ;  for,  without  fuch  cautious  manage¬ 
ment,  they  will  run  a  great  rifle  of  being 
lacerated :  a  misfortune  which  rarely  hap¬ 
pens,  when  the  Perinceum  is  properly  prefled 
back,  and  the  head  leifurely  delivered. 
Sometimes,  when  the  head  is  brought  low 
down,  you  may  take  off  the  forceps,  and 
help  along  with  your  fingers  on  each  fide 
of  the  Coccyx,  or  in  the  ReSium ,  as  diredled 
in  the  natural  labour. 

If  the  head  is  low  down,  -  the  ears  are 
commonly  diagonal,  or  to  the  fides  ;  and 
when  the  head  is  brought  down  one  third, 

or 
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or  one  half,  through  the  Os  externum ,  the 
operator  can  then  certify  himfelf,  whether 
the  forehead  is  turned  to  the  Coccyx  or  Os 
pubis,  by  feeling  with  his  finger  for  the 
back-part  of  the  neck  or  ear,  betwixt  the 
Os  pubis  and  the  head ;  and  then  move  the 
head  as  above  direfted. 

Let  him  try  to  alter  with  his  hand,  every 
bad  pofition  of  the  head ;  and  if  it  be  de¬ 
tained  high  up  in  the  Pelvis ,  in  confequence 
of  the  woman’s  weaknefs,  the  rigidity  of  the 
parts,  the  circumvolutions  or  fhortnefs  of 
the  Funis y  or  the  contraftion  of  the  Uterus 
over  the  fhoulders  of  the  child,  the  forceps 
will  frequently  fucceed  when  the  Foetus  can¬ 
not  be  turned  :  but,  if  the  head  is  large,  or 
the  Pelvis  narrow,  the  child  is  feldom  fav- 
ed  either  by  turning  or  ufing  the  forceps, 
until  the  head  fhall  be  farther  advanced. 
And  here  it  will  not  be  amifs  to  obferve, 
that  the  blades  of  the  forceps  ought  to  be 
new  covered  with  ftripes  of*  wafhed  leather 
after  they  fhall  have  been  ufed,  efpecially 
in  delivering  a  woman  fufpedted  of  having 
an  infectious  diftemper.  See  Collect 
XXX. 
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When  and  how  to  nfe  the  Crotchet. 


Numb.  I. 

The  figns  of  a  dead  Child. 


HEN  the  head  prefents,  and  cannot 


” r  be  delivered  by  the  labour-pains  $ 
when  all  the  common  methods  have  been 
uled  without  fuccefs,  the  woman  being  ex- 
haufted,  and  all  her  efforts  vain  j  and 
when  the  child  cannot  be  delivered  without 
fuch  force  as  will  endanger  the  life  of  the 
mother,  becaufe  the  head  is  too  large  or 
the  Pelvis  too  narrow ;  it  then  becomes  ab- 
folutely  neceffary  to  open  the  head,  and 
extract  with  the  hand,  forceps,  or  crotchet* 
Indeed  this  laft  method  formerly  was  the 
common  pra£tice  when  the  child  could  not 
be  eafily  turned,  and  isftill  in  ufe  with  thofe 
who  do  not  know  howto  fave  the  child  by 
delivering  with  the  forceps :  for  this  reafon, 
their  chief  care  and  ftudy  was  to  diftinguilh 
whether  the  Foetus  was  dead  or  alive ;  and 
as  the  figns  were  uncertain,  the  operation 
was  often  delayed  until  the  woman  was  in 
the  moft  imminent  danger  j  or  when  it 
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was  performed  fooner,  the  operator  was 
frequently  accufed  of  rafhnefs,  on  the  fup- 
pofition,  that  the  child  might  in  time  have 
been  delivered  alive  by  the  labour-pains : 
perhaps  he  was  fometiines  confcious  to  him- 
ielf  of  the  juftice  of  this  imputation,  al¬ 
though  what  he  had  done  was  with  an  up¬ 
right  intention. 

■  The  figns  of  a  dead  Feet  us  were,  firff, 
the  child’s  ceafing  to  move  and  flir  in  the 
Uterus.  Secondly,  The  evacuation  of  meco¬ 
nium,  though  the  breech  is  not  prelfed  into 
the  Pelvis.  Thirdly,  No  perceivable  pul¬ 
iation  at  the  Fontanelle  and  temporal  arte¬ 
ries.  Fourthly,  A  large  fwelling  or  tumour 
of  the  hairy  fcalp.  Fifthly,  An  uncommon 
laxity  of  the  bones  of  the  Cranium.  Sixthly, 
The  difcharge  of  a  foetid  Ichor  from  the 
Vagina ,  the  effluvia  of  which  furround  the 
woman,  and  gave  rife  to  the  opinion,  that 
her  breath  conveyed  a  mortified  fmell. 
Seventhly,  Want  of  motion  in  the  tongue, 
when  the  face  prefents.  Eighthly,  No  per¬ 
ceivable  pulfation  in  the  arteries  of  the 
Funis  umbilicalis,  when  it  falls  down  below 
the  head;  nor  at  the  wrift  when  the  arm 
prefents  ;  and  no  motion  of  the  fingers. 
Ninthly,  The  pale  and  livid  countenance 
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of  the  woman.  Tenthly,  A  collapfing  and 
flaccid ity  of  the  breafts.  Eleventhly,  A 
coldnefs  felt  in  the  Abdomen ,  and  weight, 
from  the  child’s  falling  like  a  heavy  bail  to 
the  fide  on  which  (lie  lies.  Twelfthly,  A  repa¬ 
ration  of  the  hairy  fcalp  on  the  flighted:  touch, 
and  a  diftindt  perception  of  the  bare  bones. 

All  or  rnoft  of  thefe  figns  are  dubious  and 
uncertain,  except  the  laid,  which  can  only 
be  obferved  after  the  Fatus  hath  been  dead 
feveral  days.  One  may  alio  certainly  pro¬ 
nounce  the  child’s  death,  if  no  puliation  hath 
been  felt  in  the  navel-firing  for  the  fpace 
of  twenty  or  thirty  minutes  3  hut  the  fame 
certainty  is  not  to  he  acquired  from  the  arm, 
unlef's  the  fkin  can  be  flripped  off  with  eafe. 

Numb.  II. 

When  the  Crotchet  is  to  be  itfed. 

Midwifery  is  now  fo  much  improved, 
that  the  neceffity  of  deftroying  the  child 
does  not  occur  lb  often  as  formerly ;  indeed 
it  never  fhould  be  done,  except  when  it  is 
impoffible  to  turn,  or  to  deliver  with  the 
forceps  j  and  this  is  feldom  the  cafe  but 
when  the  Pelvis  is  too  narrow,  or  the  head 
too  large  to  pais,  and  therefore  refls  above 
the  brim :  for  this  reafon,  it  is  not  fo  ne- 
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ceffary  for  the  operator  to  puzzle  himfelf 
about  dubious  figns ;  becaufe  in  thefe  two 
cafes,  there  is  no  room  for  hefitation  :  for 
if  the  woman  cannot  poffibly  be  delivered 
in  any  other  way,  and  is  in  imminent  dan¬ 
ger  of  her  life,  the  beft  pradlice  is  undoubt¬ 
edly  to  have  recourfe  to  that  method  which 
alone  can  be  ufed  for  her  prefervation, 
namely,  to  diminifh  the  bulk  of  the  head. 

In  this  cafe,  inftead  of  deftroying,  you 
are  really  faving  a  life  ;  for,  if  the  opera¬ 
tion  be  delayed,  both  mother  and  child  are 
loft. 

SECT.  VI. 

'The  old  method  of  ext  raffing  the  Head. 

Y'ARIOUS  have  been  the  contrivances  in¬ 
tended  for  this  purpofe  :  fome  pradli- 
tioners,  when  the  head  did  not  advance  in 
the  Pelvis,  introduced  the  Speculum  matri- 
cis,  in  order  to  ftretch  the  bones  afunder, 
and  thereby  increafe  the  capacity  of  the 
bafin  :  if,  after  this  operation,  the  woman 
could  not  be  delivered  with  her  pains,  they 
fixed  a  large  fcrew  in  the  head,  by  which 
they  pulled  with  great  force.  Others  open¬ 
ed  the  head  with  a  large  biftory,  or  a  fhort 
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broad-bladed  knife,  in  form  of  a  myrtle 
leaf;  or  with  a  crooked  biftory,  with  a 
long  handle ;  then  a  fmall  pair  of  forceps 
with  teeth  were  introduced,  and  one  blade 
being  infmuated  into  the  opening,  they  laid 
hold  on  the  fkull,  and  pulled  the  head 
along :  they,  like  wife,  made  ufe  of  diffe¬ 
rent  kinds  of  crotchets  both  fharp  and 

blunt ;  and  when  the  head  was  lower 

»  *-  '*  *  • 

down,  they  practifed  the  fame  expedient. 

Albucajis  has  alfo  given  the  draught  of 
an  inftrument,  which  is  both  for  opening 
and  extracting  the  head ;  the  point  and 
wings  are  forced  through  the  Cranium ,  and 
when  turned  the  contrary  way,  the  two 
wings  or  hooks  take  hold  of  the  infide. 
There  are  other  later  contrivances  ufed 

s.  * 

and  recommended  by  different  gentlemen 
of  the  profeflion,  fueh  as  Mauriceau’s  tire- 
tete,  Svnpfons  lcalp-ring,  and  Old s  Yerebra 
occulta ,  with  the  improvement  made  in  it, 
by  Dr.  Burton  of •  York  ;  and  all  thefe  in- 
ftruments  may  be  ufed  with  fuccefs  if  cau- 
tioufly  managed,  fo  as  not  to  injure  the  wo¬ 
man,  except  the  Speculum  matricis ,  which, 
far  from  anfwering  the  fuppofed  intention, 
of  it,  namely,  to  extend  the  bones  of  the: 
Pelvis ,  can  ferve  no  other  purpofe  than  that 

of 
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of  bruifing  or  inflaming  the  parts  of  the 
woman. 

The  following  method,  if  exactly  followr- 
ed  according  to  the  circumftances  of  the 
cafe,  feems,  of  all  others  hitherto  invented, 
the  eafieft,  fafeft,  and  mo  ft  certain  ;  efpe- 
cially  when  it  requires  great  force  to  ex¬ 
tract  the  head. 

SECT.  VII  f 

The  method  of  ufing  the  Sczfiars,  blunt  Hook , 

and  Crotchet. 

ll/HEN  the  head  prefents,  and  fuch  is 
the  cafe,  that  the  child  can  neither 
be  delivered  by  turning,  nor  extracted  with 
the  forceps,  and  it  is  abfolutely  neceffary  to 
deliver  the  woman  to  fave  her  life,  this  ope¬ 
ration  muft  then  be  performed  in  the  fol¬ 
lowing  manner. 

The  operator  muft  be  provided  with  a 
pair  of  curved  crotchets,  made  according 
to  the  improvements  upon  thofe  propofed 
by  Mefnard ,  together  with  a  pair  of  fciftars 
about  nine  inches  long,  with  refts  near 
the  middle  of  the  blades,  and  the  blunt 
hook.  ' 

U  4  Numb, 
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Numb.  I. 

Of  the  Womans  Pofure. 

The  patient  ought  to  be  laid  on  her  back 
or  fide  in  the  fame  portion  directed  in  the 
life  of  the  forceps  ;  the  operator  rauft  be 
feated  on  a  low  chair,  and  the  inftru- 
ments  concealed  and  difpofed  in  the  fame 
manner,  and  for  the  fame  reafon  mention¬ 
ed  in  treating  of  the  forceps.  The  parts  of 
the  woman  have  already,  in  all  likelihood, 
been  Sufficiently  dilated  by  his  endeavours 
to  turn  or  deliver  with  the  forceps  ;  or  if 
no  efforts  of  that  kind  have  been  ufed,  be- 
caufe  by  the  touch  he  had  learned  that  no 
fuch  endeavours  would  fucceed,  as  in  the 
cafe  of  a  large  hydrocephalus,  when  the 
bones  of  the  Cranium  are  often  feparated  at 
a  great  distance  from  each  other ;  or  upon 
perceiving  that  the  Pelvis  was  extremely 
narrow  :  If,  upon  thefe  considerations,  he 
hath  made  no  trials  in  which  the  parts  were 
opened,  let  him  gradually  dilate  the  Os  ex¬ 
ternum  and  internum ,  as  formerly  diredted. 

Numb.  II. 

The  head  is  commonly  kept  down  pretty 
firm,  by  the  Strong  contraction  of  the  Ute¬ 
rus 
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rus  round  the  child  ;  but  fhould  it  yield  to 
one  fide,  let  it  be  kept  fteady  by  the  hand  of 
an  afliftant,  prefiing  upon  the  belly  of  the 
woman ;  let  him  introduce  his  hand,  and 
prefs  two  fingers  againft  one  of  the  futures 
of  the  Cranium  ;  then  take  out  his  fcifiars 
from  the  place  in  which  they  were  depofit- 
ed,  and  guiding  them  by  the  hand  and 
fingers  till  they  reach  the  hairy  fcalp,  pufh 
them  gradually  into  it,  until  their  progrefs 
is  flopped  by  the  refts. 

If  the  head  flips  afide,  in  fuch  a  manner, 
as  that  they  cannot  be  pufhed  into  the  fkull 
at  the  future,  they  will  make  their  way 
through  the  folid  bones,  if  they  are  moved 
in  a  femicircular  turn,  like  the  motion  of 
boring,  and  this  method  continued  till  you 
find  the  point  firmly  fixed ;  for,  if  this  is  not 
obferved,  the  points  Aide  along  the  bones. 

The  fcifiars  ought  to  be  fo  fliarp  at  the 
points,  as  to  penetrate  the  integuments  and 
bones  when  pufhed  with  a  moderate  force  ; 
but  not  fo  keen  as  to  cut  the  operator’s 
fingers,  or  the  Vagina  in  introducing  them. 

The  fcifiars  being  thus  forced  into  the 
brain,  as  far  as  the  refts  at  the  middle  of 
the  blades,  let  them  be  kept  firm  in  that 
fituation ;  and  the  hand  that  was  in  the 


Vagina 
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Vi agina  being  withdrawn,  the  operator  muft 
take  hold  of  the  handles  with  each  hand, 
and  pull  them  afunder,  that  the  blades  may 
dilate  and  make  a  large  opening  in  the  Ikullj 
then  they  muft  be  fliut,  turned,  and  again 
pulled,  afunder,  fo  as  to  make  the  inciiion 
crucial  5  by  which  means  the  opening  will 
be  enlarged  and  fiifficient  room  made  for 
the  introduction  of  the  fingers  ;  let  them 
be  afterwards  doled,  and  introduced  even 
beyond  the  l  efts,  when  they  muft  again  be 
opened,  and  turned  half  round  from  fide  to 
fide,  until  the  ftructure  of  the  brain  is  fo 
effectually  deftroyed,  that  it  can  be  evacu¬ 
ated  with  eafe.  This  operation  being  per¬ 
formed,  let  the  fcift'ars  be  fliut  and  with- 

A  J 

'drawn ;  but,  if  this  inftrument  will  not  an- 
lwer  the  laft  purpofe,  the  bufinefs  may  be 
done  by  introducing  the  crotchet  within 
the  opening  of  the  lkulh  The  brain  be¬ 
ing  thus  deftroyed,  and  the  inftrument  with¬ 
drawn,  let  him  introduce  his  right  hand  in¬ 
to  the  Vagina ,  and  two  fingers  into  the 
opening  which  hath  been  made,  that  if  any 
ftiarp  jplinfers  of  the  bones  remain,  they 
may  be  broken  off  and  taken  out;  left  they 
ftiould  injure  the  woman’s  Vagina.,  or  the 
operator’s  owfl  fingers. 

NuMfl, 
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Numb.  III. 

If  the  cafe  be  an  hydrocephalus,  let  him 
fix  his  fingers  on  the  infide  and  his  thumb 
on  the  outfide  of  the  opening,  and  endea¬ 
vour  to  pull  along  the  fkull  in  time  of  a 
pain  ;  but,  if  labour  is  weak,  he  mull  de- 
lire  the  woman  to  afiift  his  endeavours  by 
forcing  down  j  and  thus  the  child  is  fre¬ 
quently  delivered ;  becaufe,  the  water  being 
evacuated,  the  head  collapfes  of  courfe. 

Numb.  IV. 

But  when  the  Pelvis  is  narrow,  the  head 
requires  much  greater  force  to  be  brought 
along  5  unlefs  the  labour-pains  are  ftrong 
enough  to  prefs  it  down  and  diminifh  it, 
by  fqueezing  out  the  Cerebum :  in  this  cafe, 
let  the  operator  withdraw  his  fingers 
from  the  opening,  and  Hide  them  along 
the  head,  pafs  the  Os  uteri ;  then,  with  his 
left  hand,  taking  one  of  the  crotchets  from 
the  place  of  its  concealment,  introduce  it 
qlong  his  right  hand,  with  the  point  to¬ 
wards  the  child’s  head,  and  fix  it  aboye  the 
*  •  *  *  -  * 

chin  in  the  mouth,  back  part  of  the  neck, 
or  above  the  ears,  or  in  any  place  where  it 
will  take  firm  hold  j  having  fixed  the  inftru- 

ment. 
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ment,  let  him  withdraw  his  right  hand,  and 
with  it,  take  hold  on  the  end  or  handle  of 
the  crotchet,  then  introduce  his  left  to  feize 
the  bones  at  the  opening  of  the  Ikull  (as 
above  directed)  that  the  head  may  be  kept 
Heady,  and  pull  along  with  both  hands. 

If  the  head  is  Hill  detained  by  the  un¬ 
common  narrownefs  of  the  Pelvis,  let  him 
introduce  his  left  hand  along  the  oppofite 
fide,  in  order  to  guide  the  other  crotchet, 
which  being  alfo  applied  and ,  locked  or 
joined  with  its  fellow,  in  the  manner  of  the 
forceps,  he  muff  pull  with  fufficient  force, 
moving  from  fide  to  fide,  and  as  it  ad¬ 
vances,  turn  the  forehead  into  the  hollow 
of  the  Sacrum ,  and  extract  as  with  the  for¬ 
ceps,  humouring  the  fhape  of  the  head  and 
Pelvis ,  during  the  operation,  which  ought 
to  be  performed  flowly,  with  great  judg¬ 
ment  and  caution  ;  and  from  hence  it  ap¬ 
pears  abfolutely  neceflary  to  know  how  the 
head  prefents,  in  order  to  judge  how  the 
crotchet  mu  ft  be  fixed,  and  the  head  brought 
along  to  the  beft  advantage. 

Sometimes,  in  thefe  cafes,  when  I  find, 
that  1  cannot  fucceed  by  pulling  at  the 
opening  with  my  fingers  j  and  if  the  wo¬ 
man  has  not  had  ftrong  pains,  I  introduce 

the 
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the  final!  end  of  the  blunt  hook  into  the 
opening,  and  placing  my  fingers  againft  the 
point  on  the  outfide  of  the  ikull,  pull  with 
greater  and  greater  force  ;  but,  as  we  can 
feldom  take  a  firm  hold  in  this  manner,  if 
it  does  not  foon  anfwer  the  purpofe,  I  in¬ 
troduce  my  fingers  as  above,  farther,  and 
Hide  the  point  up  along  the  outfide,  above 
the  under  jaw;  and  have  fucceeded  feveral 
times,  with  this  infcrument,  except  when 
the  Pelvis  was  fo  narrow  as  to  require  a 
greater  force ;  then  we  muft  ufe  the  others. 
No  doubt,  it  is  better  firft  to  try  the  blunt 
hook,  becaufe  the  managing  the  point 
gives  lefs  trouble,  and  it  can  be  eafier  in¬ 
troduced  with  the  point  to  one  fide.  When 
the  inftrument  is  far  enough  advanced, 
this  point  may  be  turned  to  the  head,  and 
as  a  very  narrow  Pelvis  feldom  occurs,  the 
blunt  hook  will  commonly  fucceed. 

Soon  after  the  fecond  edition  of  this 
treatife  was  publifhed,  I  contrived  afheath 
to  cover  the  fharp  point  of  the  curved 
crotchets,  which  may  be  introduced  and 
ufed  in  the  fame  manner  as  the  blunt 
hook  5  the  (heath  may  be  taken  off  or  kept 
on,  as  there  is  occafion, 

’  /  If, 
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If,  when  the  head  is  delivered  in  this 
ftianner,  the  body  cannot  be  extracted,  on 
account  of  its  being  much  dwelled,  of  a 
monftrous  lize,  or  (which  is  molt  common¬ 
ly  the  cafe)  the  narrownefs  of  the  Pelvis  $ 
let  him  defilt  from  pulling,  led:  the  head 
Ihould  be  feparated  from  the  body,  and  in¬ 
troducing  one  hand  fo  as  to  reach  with  his 
fingers  to  the  fhoulder-blades  or  bread:,  con¬ 
duct  along  it  one  of  the  crotchets,  with  the 
point  towards  the  Foetus^  and  fix  it  with  a 
firm  application ;  then  withdrawing  his 
hand,  employ  it  in  pulling  the  crotchet, 
while  the  other  is  exerted  in  the  fame  man¬ 
ner,  upon  the  head  and  neck  of  the  child : 
if  the  indrument  begins  to  lofe  its  hold,  he 
muftpufli  it  farther  up,  and  fixing  it  again, 
repeat  his  efforts,  applying  it  ftill  higher 
and  higher,  until  the  body  is  extracted. 

Some  writers  direct  us  to  introduce  the 
crotchet  within  the  Ikull,  and  prefiing  one 
hand  againfl  the  point  on  the  outfide,  pull 
along :  but  this  is  a  trifling  expedient,  and 
if  a  good  deal  of  force  is  ufed,  the  inltru¬ 
ment  tears  through  the  thin  bones,  and 
hurts  the  operator’s  hand  or  the  woman’s 
Vagina ,  if  not  both.  Whereas,  in  the  other 
method,  there  is  much  more  certainty,  and 

’  a 
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a  better  purchafe  to  force  along  tlie  head, 
which  collapfes,  and  is  diminished  as  the 
brain  is  difcharged,  and  never  comes  down 
in  a  broad  flattened  form,  according  to  the 
allegations  of  fome  people,  whofe  ideas  of 
thefe  things  are  imperfect  and  confufed ; 
for,  if  this  were  the  cafe,  the  fame  would 
happen  when  the  head  is  forced  down  from 
behind  with  labour-pains,  into  a  narrow 
Pelvis ,  becaufe  the  preflure  in  both  cafes, 
adts  in  the  fame  direction ;  whereas,  we 
always  find  both  in  the  one  and  the  other, 
that  the  Vertex  is  protruded  in  a  narrow 
point,  and  the  whole  head  Squeezed  into 
a  longifh  form. 

Although  many  people  have  exclaimed 
againlt  the  crotchets  as  dangerous  inltru- 
ments,  from  ignorance,  want  of  experience, 
or  a  worfe  principle,  as  formerly  obferved ; 
yet  I  can  allure  the  reader,  that  I  never  ei¬ 
ther  tore  or  hurt  the  parts  of  a  woman  with 
that  inftrument.  I  have,  indeed,  Several 
times  hurt  the  infide  of  my  hand,  by  their 
giving  way  ;  till  I  had  recourfe  to  the  curve 
kind,  which  in  many  refpects  have  the  ad¬ 
vantage  of  the  Straight ;  and  I  am  per- 
fuaded,  if  managed  as  above  directed,  will 
never  injure  the  patient. 


Indeed, 
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Indeed,  young  praditioners,  till  they  are 
better  informed  by  cuftom  and  pradice, 
may,  after  the  head  is  opened,  try  to  ex- 
tradl  it  with  the  fmall  or  large  forceps,  and 
if  it  is  not  very  large,  or  the  Pelvis  very 
narrow,  they  may  deliver  by  fqueezing  and 
lefiening  the  head:  but,  in  my  courfe  of 
pradice,  I  have  been  concerned  in  many 
cafes,  where  the  Pelvis  was  fo  diftorted  and 
narrow,  that  even  after  opening  the  head 
largely,  I  have  pulled  at  the  bones,  in  time 
of  Arong  pains,  but  all  to  no  purpofe,  al¬ 
though  fome  of  them  adtually  came  away. 
Nay,  after  fixing  a  crotchet  firmly  above, 
and  near  the  chin  or  bafis  of  the  fcull,  and 
ufing  a  good  deal  of  force,  I  have  not  been 
able  to  move  the  head  lower,  till  at  laft  I 
have  been  obliged  to  introduce  the  other, 
and  by  intervals  increafe  the  force  of  pul¬ 
ling,  to  tiie  utmoft  of  my  firengtli  ;  and 
before  we  had  the  curve  crotchet,  I  have 
been  fo  fatigued  from  the  Araight  kind 
flipping  their  fmall  hold  fo  often,  that  I 
have  fcarcely  been  able  to  move  my  fingers 
or  arms,  for  many  hours  after ;  and  if 
this  force  had  not  been  ufed,  the  mother 
rauft  have  been  loft  as  well  as  the  child. 
See  Colled.  XXXI.  and  Tab.  XXVIII, 
XXXIX.  2 
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Cy  Preternatural  Labours. 


SECT,  L 

•  .  t 

PReternatural  labour,  according  to  the 
divifion  mentioned,  chap.  I.  fe£l.  5. 
happens,  when  inftead  of  the  head,  fome 
other  part  of  the  body  prefents  to  the  Os 
uteri.  It  has  been  thought  by  fome,  that 
all  labours  in  which  the  forceps  and  crot¬ 
chet  are  ufed,  ought  to  be  ranked  in  this 
clafs ;  becaufe  the  head  is  certainly  deliver¬ 
ed  by  preternatural  means ;  and  that  when 
the  feet  or  breech  prefent,  and  the  woman 
is  delivered  without  any  other  abidance  than 
that  of  labour-pains,  the  cafe  ought  to  be 
accounted  natural.  However,  this  divifion 
would  embarrafs  and  confufe  young  begin¬ 
ners,  more  than  the  other  which  I  have 
chofen  to  follow,  namely  that  of  reckoning 
by  the  manner  in  which  the  child  is  deli¬ 
vered,  and  calling  all  thofe  births  preterna¬ 
tural,  in  which  the  body  is  delivered  before 
the  head.  Preternatural  labours  are  more 
or  lefs  difficult  according  to  the  prefentation 
Vol.  I.  X  of 
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of  the  child,  and  the  contraction  of  the 
Uterus  round  its  body.  The  nearer  the  head 
and  fhoulders  are  to  the  Os  internum ,  or 
lower  part  of  the  Uterus ,  the  more  difficult 
is  the  cafe ;  whereas,  when  the  head  is  to¬ 
wards  the  Fundus,  and  the  feet  or  breech 
near  the  Os  internum ,  it  is  more  eafy  to  turn 
and  deliver. 

T o  begin  with  the  eafieft  of  thefe  firft,  it 
may  be  proper  to  divide  them  into  three 
claffes.  Firft,  how  to  manage  when  the 
feet,  breech,  or  lower  parts  prefent.  Second¬ 
ly,  how  to  behave  in  violent  floodings ; 
and  when  the  child  prefents  wrong  before 
the  membranes  are  broke,  how  to  fave  the 
waters  in  the  Uterus,  that  the  Foetus  may  be 
the  more  eafily  turned ;  and  what  method 
to  follow  even  after  the  membranes  are 
.broke,  when  all  the  waters  are  not  evacuat¬ 
ed.  Thirdly,  how  to  deliver  when  the  Ute¬ 
rus  is  ftrongly  contracted,  the  child  pre- 
lenting  either  with  the  fore  or  back  parts  ; 
and  lying  in  a  circular  form ;  or  with  the 
fhoulders,  breaft,  neck,  face,  ear,  or  Ver¬ 
tex,  and  lying  in  a  longifh  form,  with  the 
feet  and  breech  towards  the  Fundus  of 
the  womb,  which  is  contracted  like  a 
long  (heath,  clofe  to  the  body  of  the  Fee- 

tus } 


Of  Preternatural  Labours.  307 

ius ;  and  when  the  foreparts  of  the  child 
lie  towards  the  fide.  Fundus,  fore  or  back 

*  »y  .  ... 

part  of  the  Uterus.  Daventer,  who  pradtifed 

at  j Oort  in  Holland,  alledges  that  preterna¬ 
tural  as  well  as  laborious  cafes  proceed 
from  the  wrong  pofition  of  the  Os  and 
Fundus  uteri  5  that  if  the  Fundus  hangs  for¬ 
wards  over  the  Os  pubis,  the  Os  uteri  is 
turned  backwards  towards  the  Sacrum,  and 
that  in  whatfoever  diredtion  the  Fundus  in- 

1  4 

dines,  the  Os  uteri  will  be  always  turned 

to  the  oppofite  fide.  This  opinion  he 
grounded  upon  the  fuppofition,  that  the 
Placenta  always  adheres  to  the  Fundus ;  but 
experience  lhews,  that  it  adheres  to  diffe¬ 
rent  parts  of  the  womb,  fometimes  even  to 
the  infide  of  the  Os  uteri.  For  the  moft 
part,  indeed,  the  Os  internum  is  turned  back¬ 
wards  towards  the  Coccyx,  being  in  a  ftraight 
line  with  the  Fundus  up  to  the  middle  Ip  ace 
betwixt  the  navel  and  Scrobiculus  cordis. 

Daventer  was  alfo  of  opinion,  that  if, 
upon  touching,  the  mouth  of  the  womb  was 
not  felt  in  the  middle,  the  woman  ought  to 
be  affifted  by  opening  the  parts ;  and  if  this 
did  not  fucceed,  by  turning  and  delivering 
by  the  feet,  without  delay.  We  fometimes, 
indeed,  meet  with  pendulous  bellies,  in 
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which  the  Os  uteri  is  farther  back  than 
ufual ;  but,  even  in  thefe  cafes,  when  the 
head  is  not  very  large,  nor  the  Pelvis  nar¬ 
row,  and  the  patient  is  vigorous  and  the 
labour-pains  ftrong,  the  woman  with  a  little 
patience,  is,  for  the  mod:  part,  fafely  deli¬ 
vered  without  any  other  than  common  af- 
fiftance  :  or,  fhould  the  cafe  prove  tedious, 
fhe  may  be  affifted  in  time  of  a  pain,  by 
introducing  one  or  two  fingers  into  the  Os 
uteri,  and  gradually  bringing  it  more  for¬ 
wards.  When  the  belly  is  very  pendulous, 
change  of  pofition  from  time  to  time,  is  of 
fervice,  efpecially  lying  upon  her  back,  with 
the  fhoulders  low  and  the  breech  raifed. 

In  women  that  are  diftorted,  when  one 
Ilium  is  much  lower  than  the  other,  the 
Fundus  uteri  will  be  turned  to  the  low  fide  5 
but  there  the  chief  difficulty  will  proceed 
from  the  narrownefs  of  the  Pelvis. 


SECT.  IX 

FhefrftClafs  o/’PreternaturalLabours. 
When  the  Feet ,  Breech,  or  lower  parts  of  the 
Foetus prefent,  and  the  Head,  Shoulders,  and 
upper  parts  are  towards  the  Fundus. 

*  I  'HESE,  for  the  mod:  part,  are  account¬ 
ed  the  eafieft,  even  although  the  Uterus 

fhould 
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ftiould  be  ftrongly  contracted  round  the  body 
of  the  child,  and  all  the  waters  difcharged. 

If  the  knees  or  feet  of  the  child  prefent 
to  the  Os  internum ,  which  is  not  yet  fuffi- 
ciently  dilated  to  allow  them  and  the  body 
to  come  farther  down  ;  or,  if  the  woman 
is  weak,  wore  out  with  long  labour,  or 
endangered  by  a  flooding,  let  the  operator 
introduce  his  hand  into  the  Vagina ,  pufh 
up  and  ftretch  the  Os  uteri ,  and  bring  along 
the  feet ;  which  being  extra&ed,  let  him 
wrap  a  linen  cloth  round  them,  and  pull 
until  the  breech  appears  on  the  outfide 
of  the  Os  externum :  if  the  face  or  fore 
part  of  the  Foetus  is  already  towards  the 
back  of  the  Uterus,  let  him  perfift  in  pulling 
in  the  fame  direction  ;  but,  if  they  are 
towards  the  Os  pubis,  or  one  fide,  they  mull 
be  turned  to  the  back  part  of  the  Uterus , 
and  as  the  head  does  not  move  round  equal 
with  the  body,  he  muft  make  allowance 
for  the  difference  in  turning,  by  bringing 
the  laft  one  quarter  farther  than  the  place 
at  which  the  head  is  to  be  placed ;  fo  that 
the  face  or  forehead  which  was  towards  one 
of  the  groins  will  be  forced  to  the  fide  of 
the  Sacrum,  where  it  joins  with  the  Jfchium. 
This  quarter  turn  of  the  body  muft  be  again 
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undone,  without  affecting  the  petition  of 
the  head  j  a  cloth  may  be  wrapped  round 
the  breech,  for  the  convenience  of  holding 
it  more  firmly ;  then,  placing  a  thumb  a- 
long  each  tide  of  the  fpine,  and  with  his 
fingers  grafping the  belly,  let  him  pull  along 
the  body  from  fide  to  fide,  with  more  or 
lefs  force,  according  to  the  retiftance :  when 
the  child  is  delivered  as  far  as  the  fhoul- 
ders,  let  him  Hide  his  hand  flattened  (fup- 
pofe  the  right,  if  fhe  lies  on  her  back )  be¬ 
tween  its  bread:  and  the  Perinceum,  Coccyx , 
and  Sacrum  of  the  woman,  and  introduce 
the  fore  or  middle  finger  (or  both,  if  ne- 
ceflary)  into  the  mouth  of  the  Feet  us ;  by 
which  means,  the  chin  will  be  pulled  to 
the  bread:,  and  the  forehead  into  the  hol¬ 
low  of  the  Sacrum.  And  this  expedient 
will  alfo  raife  upwards  the  hindhead,  which 
l  efts  at  the  Os  pubis. 

When  the  forehead  is  come  fo  low  as  to 
protrude  the  Perinaum,  if  the  woman  lies 
on  her  back,  let  the  operator  Hand  up,  and 
pull  the  body  and  head  of  the  child  upwards, 
bringing  the  forehead  with  an  half  round 
turn  from  the  under-part  of  the  Os  externum , 

which  will  thus  be  defended  from  laceration  . 

*  ;  ... 

The  application  of  the  fingers  in  the  child’s 

mouth 
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mouth  will  contribute  to  bring  the  head  out 
in  this  manner,  prevent  the  Os  externum 
from  hitching  on  the  chin,  help  along  the 
head,  and  guard  the  neck  from  being  over- 
drained  ;  a  misfortune  which  would  infal¬ 
libly  happen,  if  the  forehead  fhould  be 
detained  at  the  upper  part  of  the  Sacrum  : 
nor  is  there  any  great  force  required  to  ob¬ 
viate  this  inconvenience,  or  the  lead:  dan¬ 
ger  of  hurting  the  mouth,  if  the  head  is 
not  large:  for,  if  the  head  cannot  be  brought 
along  with  moderate  force,  and  the  operator 
is  afraid  of  injuring  or  over-draining  the 
lower  jaw,  let  him  pufh  his  fingers  farther 
up,  and  prefs  on  each  fide  of  the  nofe,  or 
on  the  inferior  edges  of  the  fockets  of  the 
eyes.  If  the  legs  are  come  out,  and  the 
breech  pulled  into  the  Vagina ,  there  is  no 
occafion  for  pu fifing  up  to  open,  but  only 
to  pull  along  and  manage  as  above  directed; 
ftill  remembring  toraife  the  forehead  flow- 
ly  from  the  Perinaum,  which  may  be  prefied 
back  with  the  fingers  of  his  other  hand. 

In  the  cafe  of  a  narrow  Pelvis ,  or  large 
head,  which  cannot  be  brought  along  with¬ 
out  the  rifk  of  over-draining  the  neck,  let 
him  Hide  up  his  fingers  and  hand  into  the 
Vagina ,  and  bring  down  one  of  the  child’s 
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arms,  at  the  fame  time  pulling  the  body  to 
the  contrary  fide,  by  which  means  the  Shoul¬ 
der  will  be  brought  lower  down :  let  him 
run  his  fingers  along  the  arm,  until  they 
reach  the  elbow,  which  mull  be  pulled 
downwards  with  an  half-round  turn  to  the 
other  fide,  below  the  breaft.  This  mult  not 
be  done  with  a  iirk,  but  flowly  and  cau- 
tioufiy,  in  order  to  prevent  the  dislocation, 
bending,  or  breaking  of  the  child’s  arm. 

Let  him  again  guide  his  fingers  into  the 
child’s  mouth,  and  try  if  the  head  will  come 
along  :  if  this  will  not  fucceed,  let  the  body 
be  pulled  to  the  other  fide,  fo  as  to  bring 
down  the  other  Shoulder  j  then  Aide  up  his 
left  hand,  and  extracting  the  other  arm,  en¬ 
deavour  to  deliver  the  head.  If  one  finger 
of  his  right  hand  be  fixed  in  the  child’s 
mouth,  let  the  body  reft  on  that  arm  ;  let 
him  place  the  left  hand  above  the  Shoulders, 
and  put  a  finger  on  each  fide  of  the  neck : 
if  the  forehead  is  towards  one  fide  at  the 
upper  part  of  the  Pelvis,  let  him  pull  it 
lower  down,  and  gradually  turn  it  into  the 
hollow  of  the  Sacrum  ;  then  Stand  up,  and 
in  pulling,  raife  the  body,  fo  as  to  bring 
out  the  head  in  an  half-round  turn,  as 
above  directed, 

JD*- 
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Daventer ,  and  others,  from  a  miftaken 
notion,  that  the  chief  refiftance  is  at  the 
Coccyx  or  lower  part  of  the  Pelvis,  have  di¬ 
rected  us  to  prefs  the  fhoulders  of  the  child 
downwards,  fo  as  to  bring  the  hindhead  firft 
from  below  the  Os  pubis  ;  not  conlidering 
that  the  refiftance  is  occafioned  by  the  thick- 
eft  part  of  the  head  being  detained  at  the 
upper  part  of  the  Pelvis,  where  the  loweft 
Vertebra  of  the  loins,  and  the  upper  part  of 
the  Sacrum  jet  inwards ;  and  that  until  the 
forehead  hath  paffed  into  the  hoilow  of  the 
Sacrum,  this  method  cannot  fucceed :  the 
bufinefs  therefore,  is  to  pull  upwards  at  the 
back  part  of  the  neck,  which  refts  againft 
the  under  part  of  the  Os  pubis,  and  by  this 
exertion  the  forehead,  which  is  high  up, 
will  be  brought  down  with  a  circular  turn  j 
after  which  the  head  feldoni  flops,  and  the 

JL  J 

fame  circular  motion  is  ftiil  the  moft  pro¬ 
per,  though  now  we  can  bring  out  the  head 
the  other  way,  but  not  before.  Sometimes, 
indeed,  I  have  found  Daventer  s  method 

*  'I 

fucceed  better  than  the  other,  when  the 
head  is  low  down,  and  the  chief  refiftance 
is  in  the  lower  parts ;  but  this  is  very  fel- 
dom  the  cafe  :  however,  when  the  forehead 
is  hindered  from  coming  down  into  the 
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lower  part  of  the  Sacrum  by  an  uncommon 
Ihape  of  the  head  or  Pelvis ,  and  we  cannot 
extract  it  by  bringing  it  out  with  an  half- 
round  turn  at  the  Os  pubis,  we  muft  try  to 
make  this  turn  in  the  contrary  direction  j 
and  inftead  of  introducing  our  fingers  into 
the  child’s  mouth,  let  the  bread  of  it  reft  on 
the  palm  of  your  left  hand,  (the  woman 
being  on  her  back)  and  placing  the  right 
on  its  fhoulders,  with  the  fingers  on  each 
fide  of  the  neck,  prefs  it  downwards  to  the 
Perinceum.  In  confequence  of  this  preflure, 
the  face  and  chin  being  within  thePerinaumy 
will  move  more  upwards,  and  the  head 
come  out  with  an  half-round  turn  from 
below  the  Os  pubis :  for,  the  center  of  mo¬ 
tion  is  now  where  the  fore-part  of  the 
neck  prefles  at  the  Perinceum ;  whereas,  in 
the  other  method,  the  back-part  of  the 
neck  is  againfl:  the  lower  part  of  the  Os 
pubis ,  on  which  the  head  turns. 

If  the  forehead  is  not  turned  to  one  fide, 
but  flicks  at  the  upper  part  of  the  Sacrum , 
efpecially  when  the  Pelvis  is  narrow ;  let 
him  endeavour  with  his  finger  in  the  mouth, 
to  turn  it  to  one  fide  of  the  jetting-in  of  the 
Sacrum ,  becaufe  the  Pelvis  is  wider  at  the  fides 
of  the  brim,  and  bring  it  along  as  before. 

If 
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If  one  of  the  child’s  arms, .  inllead  of  be¬ 
ing  placed  along  the  fides  of  the  head,  is 
turned  in  between  the  face  and  Sacrum ,  or 
between  the  hindhead  and  Os  pubis ,  the 
fame  difficulty  of  extracting  occurs,  as  in 
a  large  head  or  narrow  Pelvis  3  and  this  po¬ 
rtion  frequently  enfues,  when  the  fore- 
.  parts  of  the  child’s  body  are  turned  from 
the  Os  pubis  down  to  the  Sacrum  :  If  they 
'  are  turned  to  the  left  fide  of  the  woman, 
the  left  hand  and  arm  are  commonly 
brought  in  before  the  face,  and  vice  verfa  j 
but,  in  thefe  cafes,  the  elbow  is,  for  the 
molt  part,  eafily  come  at,  becaufe  it  is  low 
down  in  the  Vagina,  and  then  there  is  a 
neceflity  for  bringing  down  one  or  both 
arms  before  the  head  can  be  delivered :  from 
whence  we  may  conclude,  that  thofe  au¬ 
thors  are  fometimes  in  the  wrong,  who  ex¬ 
prefly  forbid  us  to  pull  down  the  arms. 
Indeed,  if  the  Pelvis  is  not  narrow,  nor  the 
head  very  large,  and  the  arms  lie  along  the 
fides  of  the  head,  there  is  feldom  occafion 
to  pull  them  down ;  becaufe,  the  Pelvis  is 
wideft  at  the  fides,  and  the  membranes  and 
ligaments  that  fill  up  the  fpace  betwixt  the 
Sacrum  and  Ifchia,  yield  to  the  preffure,  and 
make  room  for  the  paffage  of  the  head :  but, 

whep 
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when  they  are  fqueezed  between  the  head 
and  Sacrum,  Ifchia,  or  OJfa  pubis,  and  the 
head  flicks  in  the  Pelvis,  they  certainly 
ought  to  be  brought  down  •,  or,  even  when 
the  head  comes  along  with  difficulty.  Nei¬ 
ther  is  the  alledged  contradlion  of  the  Os 
internum  round  the  neck  of  the  child,  fo 
frequent  as  hath  been  imagined  ;  beca  life, 
for  the  raoft  part,  the  contradlion  embraces 
the  head  and  not  the  neck :  but,  ffiould  the 
neck  alone  fuffer,  that  inconvenience  may ' 
be  removed  by  introducing  the  hand  into 
the  Vagina,  and  a  finger  or  two  into  the 
child’s  mouth,  or  on  each  fide  of  the  nofe : 
by  which  means  alfo  a  fufficient  dilatation 
will  be  preferved  in  the  Os  externum ,  which 
frequently  contracts  on  the  neck,  as  foon 
as  the  arms  are  brought  out. 

The  diameter,  from  the  face  or  forehead 
to  the  Vertex,  being  greater  than  that  from 
the  forehead  to  the  back  part  of  the  hind- 
head  or  neck,  when  the  hindhead  rells  at 
the  Os  pubis,  and  the  forehead  at  the  upper 
part  of  the  Sacrum,  the  head  can  feldom 
be  brought  down,  until  the  operator,  by 
introducing  a  finger  into  the  mouth,  moves 
the  fame  to  the  fide,  brings  the  chin  to  the 
breaft,  and  the  forehead  into  the  hollow  of 

the 
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the  Sacrum  ;  by  which  means,  the  hind- 
head  is  raifed  and  allowed  to  come  along 
with  greater  eafe :  and  in  pulling,  half 
the  force  only  is  applied  to  the  neck, 
the  other  half  being  exerted  upon  the  head, 
by  the  finger  which  is  fixed  in  the  mouth  ; 
fo  that  the  forehead  is  more  eafily  brought 
out,  by  pulling  upwards,  with  the  half- 
round  turn  from  the  Per  indium.  When 
the  operator,  with  his  fingers  in  the  child’s 
mouth,  cannot  pull  down  the  forehead  in¬ 
to  the  hollow  of  the  Sacrum ,  let  him  pufh 
the  fore  finger  of  his  left  hand  betwixt  the 
neck  and  Os  pubis,  in  order  to  raife  the 
hindhead  upwards ;  which  being  done,  the 
forehead  will  come  down  with  lefs  difficul¬ 
ty,  efpecially  if  he  pufh.es  up  and  pulls 
down  at  the  fame  time,  or  alternately. 

If  it  be  difcovered  by  the  touch,  that  the 
breech  prefen ts,  that  the  membranes  are 
not  yet  broke,  the  woman  in  no  danger, 
the  Os  internum  not  yet  fufficiently  dilated, 
and  the  labour-pains  ftrong;  the  midwife 
ought  to  wait  until  the  membranes,  with 
the  waters,  are  pu filed  farther  down,  as  in 
the  natural  labour  j  for,  as  they  come  down 
through  the  Os  uteri  into  the  Vagina,  they 
ftretch  open  the  parts  contained  in  the 
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Pelvis ;  and  the  bulk  within  the  Uterus  be-* 
ing  diminilhed,  it  contracts  and  comes  ill 
contact  with  the  body  of  the  child  ;  fo  that 
the  breech  is  pulhed  along  by  the  mechanic 
cal  force  of  the  abdominal  mufcles  operate 
ing  upon  the  womb. 

The  fame  confequence  will  follow  even 
although  the  membranes  are  broke ;  for  the 
waters  lubricate  the  parts  as  they  flow  off* 
and  the  breech,  if  not  too  large,  or  the 
Pelvis  narrow,  is  pulhed  down :  In  this  cafe, 
when  the  Nates  prefent  equal  and  fair  to 
th  t  Os  uteri,  (as  was  formerly  obferved  when 
treating  of  the  pofltion  of  the  child,  book 
III.  chap.  i.  fe£t.  i.  it  was  moft  probable, 
that  one  fide  of  the  Foetus  was  towards  the 
fore  part,  and  the  other  to  the  back  part 
of  the  Uterus ,)  fo  it  is  alfo  reafonable  to 
conclude  that  when  the  breech  prefents,  it 
lies  in  the  fame  manner,  but  that  the  fore 
parts  of  the  child  are  rather  turned  back¬ 
wards  to  one  fide  of  the  Vertebra  of  the 
loins:  in  this  pofltion,  one  hip  will  prefent, 
and  the  other  reft  on  the  Os  pubis  j  but, 
when  forced  along  with  pains,  the  lall 
will  be  gradually  moved  more  and  more  to 
the  groin  of  that  fide,  and  from  thence  flip 
down  at  the  fide  of  the  bafrn  :  the  lower  at 

the 
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the  fame  time  will  be  forced  to  the  other, 
and  the  hollow  betwixt  the  thighs  will  reft 
upon  the  jetting-in  of  the  Os  facrum ,  and 
come  down  in  that  manner  j  the  thighs  on 
each  fide,  and  the  back  and  round  part  of 
the  breech  pafiing  in  below  the  arch  of  the 
Os  puhis,  which  is  the  beft  pofition  :  but  if 
the  back  of  the  child  is  tilted  backwards, 
then  it  will  be  forced  down  in  the  contrary 
direction,  and  come  along  with  more  diffi¬ 
culty,  viz.  the  thighs  to  the  Os  pubis,  and 
back  to  the  Sacrum :  when  it  is  come  down 
to  the  middle  or  lower  part  of  the  Pelvist 
Jet  the  operator  introduce  the  fore  finger 
of  each  hand,  along  the  outfide,  to  the 
groins,  and  taking  hold,  pull  gently  along 
during  a  ftrong  pain. 

If  the  Os  externum  is  fo  contracted,  that 
he  cannot  take  fufficient  hold,  let  it  be. 
opened  flowly,  fo  as  to  allow  his  hands  to 
be  pulhed  up  with  cafe  j  when  he  has  infi- 
nuated  a  finger  or  two  in  each  groin,  let 
him  place  his  thumbs  on  the  thighs,  if  they 
are  towards  the  OJfa  pubis,  fo  as  to  obtain 
a  firm  hold  then  pull  along  from  fide  to 
fide,  and  if  the  back  of  the  child  is  to  the 
Os  pubis,  continue  to  affift  in  this  manner, 
until  the  body  and  head  are  delivered  :  the 
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legs  being  commonly  ftretched  up  along  the 
belly  and  breaft,  when  the  child  is  extradl- 

ed  as  tar  as  the  Ihoulders,  they  come  out 
of  themfelves,  or  are  eafily  brought  down ; 
but,  if  the  belly  of  the  child  is  turned  to 
one  fide,  or  to  the  Qs  pubis ,  in  that  cafe, 
when  the  breech  is  delivered,  he  ought  to 
turn  the  belly  down  to  the  Sacrum,  and  the 
back  to  the  Os  pubis-,  and  that  the  face  may 
be  alfo  turned  to  the  back  of  the  mother,  let 
him  remember  the  quarter  extraordinary, 
which  muft  be  again  reverfed,  and  then 
he  may  pull  along  and  deliver. 

If  the  body  cannot  be  turned  until  the 
thighs  and  legs  are  brought  down,  either  on 
account  of  the  bulk,  or  becaufe  the  hold  on 
the  breech  is  not  fuflicient,  let  him  conti¬ 
nue  to  pull  along,  until  the  hams  appear 
on  the  outfide  of  the  Os  externum ;  then  feize 
one  of  the  knees  with  his  finger  and  thumb, 
and  extract  that  leg  ;  and  let  the  other  be 
brought  down  in  the  fame  manner.  If  he 
attempts  to  pull  out  the  legs,  before  the 
hams  arrive  at  this  place,  the  thighs  are 
always  in  danger  of  being  bent  or  broke. 
When  the  legs  are  delivered,  let  him  wrap 
a  cloth  round  the  breech  of  the  child,  and 
as  the  body  was  pulled  down  almoft  as  far 
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as  the  breaff,  before  the  legs  could  be 
brought  out,  it  mull  be  pufhed  up  again  to 
the  navel,  or  above  it  ;  becaufe,  without 
this  precaution,  the  fhoulders  would  be  fo 
much  engaged  in  the  Pelvis,  that  it  would 
be  impra&icable  to  make  the  motions 
formerly  directed,  fo  as  to  turn  the  face  to 
the  back  of  the  mother :  whereas,  when 
the  body  is  pufhed  up,  thofe  turns  can  be 
effected  with  greater  eafe,  becaufe  the  belly 
being  in  the  Pelvis,  it  yields  eafier  to  the 
form  of  the  bafm.  When  the  face  is  turn¬ 
ed  properly  down,,.,  let  him  proceed  to  de¬ 
liver,  as  above  directed. 

If  the  breech  is  detained  above  the  Pelvis, 
either  by  its  uncommon  magnitude,  or  the 
narrownefs  of  the  bafin  ;  or  if  one  of  the 
Nates  is  pufhed  in,  while  the  other  reifs 
above  the  Os  pubis,  Sacrum,  or  to  either  fide; 
if  the  woman  is  low  and  weak,  the  pains 
lingering  and  infufficient  to  force  the  child 
along ;  or  if  fhe  is  in  danger  from  a  violent 
flooding  :  in  any  of  thefe  cafes,  let  him 
(during  every  pain)  gradually  open  fir  If  the 
Os  externum,  and  then  the  Os  internum,  with 
his  fingers  and  hand.  Having  thus  gained 
admifhon,  let  him  pufh  up  the  breech  to 
the  fore  or  back  part,  or  to  one  fide  of  the 
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Uterus,  that  his  hand  and  arm  may  have 
room  to  Hide  along  the  fore  parts  or  belly 
of  the  child,  fo  as  to  feel  the  thighs,  that 
will  diredt  him  to  the  legs,  which  mud;  be 
brought  down  with  his  fingers,  while,  at 
the  lame  time,  he  pufh.es  up  the  hams  with 
his  thumb,  that  in  cafe  the  legs  lie  ftraight 
up,  they  may  be  extracted  with  more  eafe 
by  the  flection  of  the  knee,  and  ran  the 
lefs  rifle  of  being  bent,  broke,  or  over- 
drained  :  for,  if  they  are  folded  downward, 
they  are  the  more  eaiily  brought  out. 

If  the  breech  be  ftrongly  preffed  into  the 
upper  part  of  the  Pelvis ,  let  him  alfo  pufh 
it  upwards  and  to  one  fide,  that  his  hand 
and  arm  may  have  free  pafiage ;  for  the 
higher  the  breech  is  railed  out  of  his  way, 
he  will  be  at  more  freedom  to  extract  the 
legs. 

If  both  legs  cannot  be  eafily  brought 
down,  he  may  fafely  deliver  with  one,  of 
which  taking  hold  with  a  linen  cloth  wrap¬ 
ped  round  it,  let  him  Aide  up  his  other  hand 
into  trie  Vagina ,  and  a  finger  or  two  into 
the  outfide  of  the  groin  which  is  bent :  by 
theie  means,  the  hip  will  come  down  the 
eafier,  and  the  leg,  which  is  already  extradt- 
tjd.  Will  not  be  over- (trained  by  fuftain- 
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ing  the  whole  force  of  palling  the  body 
along. 

If  the  legs  lie  towards  the  left  fide  of  the 
woman,  who  is  laid  on  her  back,  the  right 
hand  muft  be  introduced  into  the  Uterus : 
if  they  lie  to  her  right  fide,  the  left  hand 
will  better  anfwer  the  purpofe  ;  and  if  they 
are  towards  her  back  or  belly,  either  hand 
may  be  indifferently  ufed. 

In  all  cafes  where  the  breech  prefents, 
the  fafeft  practice  is  always  to  pufli  up  and 
bring  down  the  legs,  provided  the  Os  uteri 
is  fufficiently  dilated,  and  the  waters  not 
wholly  difcharged.  If  the  waters  are  eva¬ 
cuated,  the  Uterus  ftrongly  contracted  around 
the  child,  the  breech  low,  fo  as  that  it  can¬ 
not  be  returned,  or  fo  fin  all  as  to  come  ea- 
iily  along,  we  ought  then  to  deliver  it  ac¬ 
cordingly  ;  but,  if  fo  large  as  neither  to  be 
pufhed  up  or  brought  along  with  the  affif- 
tance  of  the  fingers,  let  the  operator  intro¬ 
duce  the  curved  handle  of  the  blunt  crotchet 
into  one  of  the  groins,  his  fingers  into  the 
other,  and  puli  very  cautioufly,  in  order  to 
prevent  a  fraCture  or  diflocation  of  the 
thigh  bone,  which  might  otherwife  happen 
from  the  life  of  this  inftrument,  the  blunt 
point  of  which  muft  be  fufficiently  paft  the 

Y  2  groin. 
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groin.  A  fillet  may  alfo  be  ufed  for  the 
jame  purpofe. 

I  have  in  the  foregoing  cafes  of  this  fee- 
lion,  fuppofed  the  woman  laid  on  her  back, 
her  legs  fupported,  and  breech  to  the  bed- 
fide ;  this  being  generally  the  bed:  pofition 
for  delivering  the  body  and  head :  indeed, 
when  the  child  is  fmali,  file  may  lie  on  her 
fide,  and  the  fame  methods  be  ufed  in 
delivering,  provided  the  operator  ftill  re-, 
members  that  in  this  pofition,  the  Ilium  and 
Ifchium  of  one  fide,  are  down,  and  the 
others  up.  Befides,  when  the  breech  is 
pufhed  up,  in  order  to  bring  down  the  legs, 
if  they  lie  forwards  towards  the  fore  part 
of  the  Uterus ,  and  the  belly  is  pendulous, 
he  can  reach  them  with  the  greateft  eafe, 
when  fhe  lies  on  one  fide,  or,  if  the  refin¬ 
ance  is  very  great,  turn  her  to  her  knees 
and  elbows,  according  toDaventers  method : 
but,  when  the  legs  are  delivered,  if  the 
child  is  large  or  the  Pelvis  narrow,  fhe  ought 
to  be  turned  upon  her  back,  becaufe  the 
body  and  head  can  be  better  and  fafer  de¬ 
livered,  by  pulling  up  and  down  ;  and  in 
that  pofture  fhe  is  alfo  kept  more  firm,  and 
her  thighs  iefs  in  the  operator’s  way,  than 
when  fhe  lies  upon  her  fide.  See  Collekh 
XXXII.  and  Tab.  XXIX,  X£X,  XXXV. 
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SECT.  III. 

fhe  fecond  Clafs  of  Preternatural 

Labours. 

TJL^HEN  the  membranes  are  broke,  but 
the  face,  fhoulder,  or  fome  other  part 
of  the  child,  being  pulhed  into  the  Pelvis , 
locks  up  the  Os  internum ,  fo  as  that  a  fmall 
quantity  of  the  waters  hath  been  difcharg- 
ed,  the  Uterus  is  kept  from  contract  mg 
ftrongly  round  the  child,  which  is  there¬ 
fore  more  eafiiy  turned  than  it  poliibly  can 
be  when  they  are  all  gone  : 

When  before  the  membranes  are  broke 
the  child  is  felt  through  them,  prefenting 
wrong,  and  at  the  fame  time  the  pains  pufh 
them  down  fo  as  to  dilate  the  Os  internum , 
more  or  lefs : 

When  the  woman,  at  any  time  in  the  four 
laft  months,  is  feized  with  a  violent  flood¬ 
ing  that  cannot  be  retrained,  and  unlefs 
fpeedily  delivered  muft  lofe  her  life  ;  if  la¬ 
bour-pains  cannot  be  brought  on  by 
firetching  the  parts,  delivery  muft  be  forc¬ 
ed  ;  but,  if  fhe  is  in  labour,  and  the  mem¬ 
branes  have  been  pulhed  down  with  the 
waters,  they  may  be  broke ;  by  which 
means,  the  flooding  is  frequently  diminilh- 

Y  3  ed, 
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ed,  and  the  child  delivered  by  the  labour- 
pains. 

In  thefe  three  different  cafes,  if  we  can 
prevent  the  ftrong  contraction  of  the  Uterus 
by  keeping  up  the  waters,  we  can  alfo  for 
the  molt  part  turn  the  child  with  great  eafe, 
even  in  the  very  world  petitions. 

Numb.  I. 

In  the  fir  ft  cafe,  let  the  operator  flowfy 
introduce  his  hand  into  the  Vagina ,  and  his 
fingers  between  that  part  of  the  child  which 
is  pufhed  down,  and  the  Os  internum  :  if  in 
fo  doing  he  perceives  ibme  of  the  waters 
coming  along,  he  mu  ft  run  up  his  hand  as 
quick  as  poffible  into  the  Uterus,  betwixt 
the  infide  of  the  membranes  and  the  child’s 
body ;  the  lower  part  of  his  arm  will  then 
fill  up  the  Os  externum  like  a  plug,  fo  that 
no  more  of  the  waters  can  pals ;  let  him 
turn  the  child  with  its  head  and  fhoulders 
up  to  the  Fundus ,  the  breech  down  to  the 
lower  part  of  the  Uterus ,  and  the  fore-parts 
towards  ths  mother’s  back  ;  let  the  hand  be 

l  + 

pufhed  no  farther  up  than  the  middle  of  the 
child’s  body,  becaufe,  if  it  is  advanced  as 
high  as  the  Fundus,  it  muft  be  withdrawn 
lower,  before  the  child  can  be  turned  5  and 

by 
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by  thefe  means  the  waters  will  be  difcharg- 
ed,  and  the  Uterus  of  confequence  contract 
fo  as  to  render  the  turning  more  difficult. 

Numb.  II. 

In  the  fecond  cafe,  when  the  membranes 
are '  not  broke,  and  we  are  certain  that  the 
child  does  not  prefent  fair,  if  the  Os  inter¬ 
num  is  not  fufficiently  dilated,  and  the  wo¬ 
man  is  in  no  danger,  we  may  let  the  labour 
go  on,  until  the  parts  are  more  ftretched ; 
lubricating  and  extending  the  Os  externum , 
by  degrees,  during  every  pain.  Then  in¬ 
troducing  one  hand  into  the  Vagina ,  we 
infmuate  it  in  a  flattened  form,  within  the 
Os  internum,  and  pufh  up  between  the  mem¬ 
branes  and  the  Uterus,  as  far  as  the  middle 
of  the  womb ;  having  thus  obtained  ad- 
mi  ffion,  we  break  the  membranes  by  grafp- 
ing  and  lqueezing  them  with  our  fingers, 
Aide  our  hand  within  them,  without  mov¬ 
ing  the  arm  lower  down,  then  turn  and 
deliver  as  formerly  direffied ;  but,  if  in  any 
of  thefe  cafes,  you  find  the  head  is  large  or 
the  Pelvis  narrow,  bring  down  the  head 
into  the  natural  pofition,  and  affift  as  di¬ 
rected  in  lingering  or  laborious  cafes. 

Y  4  Numb. 
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Numb.  III. 

✓ 

If  the  woman  (in  the  third  cafe)  is  at¬ 
tacked  with  a  violent  flooding,  occafioned 
by  a  reparation  of  all  or  any  part  of  the 
Placenta  from  the  Uterus ,  during  the  laffc 
four  months  of  pregnancy,  and  every  me¬ 
thod  has  ill  vain  been  tried  to  leflen  and 
reft  rain  the  difcharge,  according  to  the  di¬ 
rections  in  book  II.  chap.  Ill,  feCt.  3.  the 
operator  ought  to  pronounce  the  cafe  dan¬ 
gerous,  and  prudently  declare  to  the  rela^ 
tions  of  the  patient,  that  unlefs  fhe  is  fpee- 
dily  delivered,  both  fhe  and  the  child  mull 
perifh,  obferving  at  the  fame  time,  that  by 
Immediate  delivery  they  may  both  be  faved ; 
let  him  alfo  delire  the  afliftance  and  advice 
of  fome  perfon  eminent  in  the  profeffion, 
for  the  fatisfacfion  of  her  friends,  and  the 
fupport  of  his  own  reputation.  When 
there  are  no  labour-pains,  and  the  mouth 
of  the  womb  is  not  dilated,  it  is  fometimes 
very  difficult  to  deliver,  more  efpecially  if 
the  Os  internum  is  not  a  little  lax,  but  feels 
rigid. 

If  the  Os  uteri  is  fo  much  contracted, 
that  the  finger  cannot  be  introduced,  fome 
authors  have  recommended  a  dilator,  by 
-  which 
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which  it  may  be  gradually  opened  fo  as  to 
admit  a  finger  or  two.  Doubtlefs,  fome 
cafes  may  happen,  in  which  this  may  be 
neceffary  :  though  in  all  thofe  to  which  I 
have  been  called,  when  there  was  a  necefi- 
fity  for  forcing  delivery,  the  mouth  of  the 
womb  was  open  enough  to  receive  the  tip 
of  my  finger,  fo  that  by  gradual  efforts  I 
could  effedt  a  fufficient  dilatation  :  and  it  is 
certainly  a  fafer  method  to  dilate  with  the 
fingers  and  hand,  than  with  an  inftrument. 
If  in  ftr etching  the  Os  internum ,  labour- 
pains  are  brought  on,  let  the  operator  fiow- 
ly  proceed  and  encourage  them :  when  the 
mouth  of  the  womb  is  opened,  if  the  head 
prefents  and  the  pains  are  ftrong,  by  break¬ 
ing  the  membranes  the  flooding  will  be  di~ 
min  hired  ;  but,  if  fhe  floods  to  fuch  a  de¬ 
gree  as  to  be  in  danger  of  her  life,  and  the 
dilatation  does  not  bring  on  labour,  at  leaf!: 
not  enough  for  the  occafion,  fhe  muff  be 
immediately  delivered  in  the  following  man¬ 
ner  :  but  in  the  firft  place  let  her  friends 
be  apprized  of  the  danger,  and  the  opera¬ 
tor  beware  of  promifing  to  fave  either  mo¬ 
ther  or  child  5  for  I  have  known  the  wo¬ 
man  die  in  a  few  minutes  after  delivery, 
although  to  all  appearance  fhe  feemed  able 

to 
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to  undergo  the  operation,  and  the  child  loft 
from  the  head’s  flicking  in  the  Pelvis : 
Others  again,  who  were  apparently  much 
more  Weak  and  exhaufted,  have  recovered, 
and  the  child  hath  been  faved. 

The  operator  having  performed  his  duty 
in  making  the  friends  acquainted  with  the 
fituation  of  the  cafe,  mull  gently  open  the 
Os  externum,  by  introducing  his  fingers  gra¬ 
dually,  turning  them  half  round  and  pu fil¬ 
ing  upward ;  then  forming  them,  with  the 
thumb,  into  the  figure  of  a  wedge  or  cone, 
continue  to  dilate  fiowly  and  by  intervals, 
until  his  hand  is  admitted  into  the  Vagina: 
having  thus  far  gained  his  point,  let  him 
infinuate,  in  the  fame  flow  cautious  manner, 
fir  ft  one,  then  two  fingers,  into  the  Os  in¬ 
ternum,  which  may  be  dilated  fo  as  to  ad¬ 
mit  the  other  two  and  the  thumb  in  the 
fame  conical  form,  which  will  gradually 
make  way  for  Aiding  the  hand  along  be¬ 
tween  the  outfide  of  the  membranes  and 
infide  of  the  Uterus ;  then  he  muft  manage 
as  directed  in  the  fecond  cafe :  If,  upon 
Aiding  up  his  hand  upon  the  outfide  of  the 
membranes,  he  feels  the  Placenta  adhering 
to  that  fide  of  the  womb,  he  muft  either 
withdraw  that  hand,  and  introduce  the 

other 
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other  on  the  oppofite  fide,  or  break  thro’ 
the  membranes  at  the  lower  edge  of  the 
Placenta . 

The  greateft  danger  in  this  cafe  frequent¬ 
ly  proceeds  from  the  hidden  emptying  of 
the  Uterus  and  belly ;  for  when  labour  comes 
on  of  itfelf,  or  is  brought  on  in  a  regular 
manner,  and  the  membranes  are  broke,  the 
flooding  is  gradually  diminilhed,  and  firlt 
the  child,  then  the  Placenta,  is  delivered  by 
the  pains:  fo  that  the  preffure  or  refinance  is 
not  all  at  once  removed  from  the  belly  and 
Uterus  of  the  woman,  which  have  time  to 
contract  by  degrees  5  confequently,  thole 
fainting  fits  and  convulfions  are  prevented 
which  often  proceed  from  a  fiudden  re¬ 
moval  of  that  compreffion,  under  which 
the  circulation  was  performed. 

In  order  to  anticipate  thefe  fatal  fymp- 
toms,  I  have  (fometimes  fuccefsfully)  or¬ 
dered  an  affiftant  to  prefs  upon  the  woman’s 
belly  while  the  Uterus  was  emptying ;  or, 
after  having  broke  the  membranes,  turned 
up  the  head  to  the  Fundus,  and  brought 
down  the  legs  and  breech,  I  withdraw  my 
arm  a  little,  to  let  the  waters  come  off, 
though  I  keep  my  hand  in  the  Uterus  fora 
few  minutes,  and  do  not  extract  the  legs 

until 


332  0/’ Preternatural  Labours. 

until  I  feel  the  womb  dole  contra&ed  to 
the  child  ;  nay,-  if  the  flooding  is  flopped 
or  even  diminifhed,  I  let  the  child  remain 
in  the  Uterus  perhaps  ten  or  fifteen  minutes 
longer,  then  deliver ;  and  if  the  haemorr¬ 
hage  is  flayed,  leave  the  Placenta  to  be  ex¬ 
pelled  by  nature.  In  all  thefe  ftages,  how¬ 
ever,  when  the  flooding  is  violent,  we  muft 
deliver  without  lofs  of  time,  remembring 
ft  ill  the  preflu  re  upon  the  abdomen  ;  for 
the  woman  is  frequently  fo  very  weak,  that 
altho’  labour  could  be  brought  on,  fhe  would 
not  have  ftrength  fufficient  to  undergo  it. 

The  younger  the  woman  is  with  child, 
the  greater  is  the  difficulty  in  opening  the 
Os  internum ;  and  more  fo  in  the  firft  child, 
efpecially  if  Hie  is  paftthe  age  of  thirty-five. 

We  fhould  never  refufe  to  deliver  in  thefe 
dangerous  cafes,  even  although  the  patient 
feems  expiring :  for,  immediately  after  de¬ 
livery,  the  Uterus  contracts,  the  mouths  of 
the  veflels  are  ftiut  up,  fo  that  the  flood¬ 
ing  ceafes,  and  fhe  may  recover,  if  fhe  lives 
five  or  fix  hours  after  the  operation,  and 
can  be  fupported  by  frequent  draughts  of 
broth,  gelly,  caudle,  weak  cordial,  and  ano¬ 
dyne  medicines,  which  maintain  the  cir¬ 
culation,  and  gradually  fill  the  empty  veflels. 

If 
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If  in  time  of  flooding,  fhe  is  feized  with 
labour-pains,  or,  if  by  every  now  and  then 
ftretching  with  your  fingers  the  Os  inter¬ 
num, ,  you  bring  on  labour,  by  which  either 
the  membranes  or  head  of  the  child  is  puf  li¬ 
ed  down,  and  opens  the  Or  internum ,  the 
membranes  ought  to  be  broke ;  fo  that  fome 
of  the  waters  being  difcharged,  the  Uterus 
may  contract  and  fqueeze  down  the  Feet  us. 
This  may  be  done  fooner  in  thofe  women 
who  have  had  children  formerly,  than  in 
fuch  as  have  been  in  labour  before.  If, 
notwithftanding  this  expedient,  the  flood¬ 
ing  ftill  continues,  and  the  child  is  not  like 
to  be  foon  delivered,  it  mull  be  turned  im¬ 
mediately  ;  or,  if  the  head  is  in  the  Pelvis, 
delivered  with  the  forceps ;  but,  if  neither 
of  thefe  two  methods  will  fuccced,  on  ac¬ 
count  of  the  narrownefs  of  the  Pelvis ,  or 
the  bignefs  of  the  head,  this  lafl:  mull  be 
opened  and  delivered  with,  the  crotchet.  J11 
all  thefe  cafes,  let  the  parts  be  dilated  llow- 
ly  and  by  intervals,  in  order  to  prevent  la¬ 
ceration.  See  Colled!:.  XXXIII.  and  Tab. 
IX,  X,  XI,  XII,  XXXIV. 


SECT, 
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SECT.  IV. 

The  third  Clafs  of  Preternatural 

Labours. 

WE  have  already  obferved,that  the  prin¬ 
cipal  difficulties  in  turning  children 
and  bringing  them  by  the  feet,  proceeded 
from  the  contraftibn  of  the  Uterus,  and  bad 
pofition  of  the  Foetus.  If  the  child  lies  in  a 
round  form,  whether  the  fore  parts  are  to¬ 
wards  the  Os  internum,  or  up  to  the  Fundus 
uteri ,  vre  can,  for  the  mod:  part,  move  it 
with  the  hand,  fo  as  to  turn  the  head  and 
fhoulders  to  the  upper  part,  and  the  breech 
and  legs  downwards ;  but,  if  the  child  lies 
lengthways,  the  womb  being  contradled 
around  it,  like  a  long  (heath,  the  talk  is 
more  difficult;  efpecially,  if  the  head  and 

fhoulders  of  the  child  are  down  at  the  low- 

\ 

eft  part  of  the  Uterus,  with  the  breech  and 
feet  turned  up  to  the  Fundus. 

Before  I  proceed  to  the  method  of  delive¬ 
ry  in  the  following  cafes,  it  will  not  be  im¬ 
proper  to  prernife,  that  the  woman  ought 
to  be  laid  on  her  back,  her  breech  upon 
the  fide  or  foot  of  the  bed,  a  bolder  or 
pillows  being  laid  between  the  feather¬ 
bed 
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bed  or  mattrafs,  in  order  to  raife  it  fo  as 
that  the  breech  may  be  higher  than  the 
fhoulders  ;  while  an  afiiftant  fits  011  each 
fide,  to  fupport  her  legs  and  thighs,  as  di¬ 
rected  in  chap.  II.  fe£t.  1.  chap.  III.  fed.  3. 
and  one  or  two  more  affiftants  ought  to  fit 
behind,  or  on  each  fide  of  her  fhoulders, 
to  keep  her  firm  in  that  pofition .  The 
operator  ought  to  avoid  all  formality  in 
point  of  drefs,  and  never  walk  about  the 
room  with  fleeves  and  apron  j  for,  altho’ 
fiich  apparatus  may  be  neceffary  in  holpi- 
tals,  in  private  practice  it  conveys  a  fright¬ 
ful  idea  to  the  patient  and  female  fpeCta- 
tors :  the  more  genteel  and  commodious 
drefs  is,  a  loofe  walking  night-gown,  which 
he  may  always  have  in  readinefs  to  put  on 
when  he  is  going  to  deliver ;  his  waiftcoat 
ought  to  be  without  fleeves,  fo  that  his  arms 
may  have  more  freedom  to  Aide  up  and 
down  under  cover  of  the  wrapper ;  and  the 
fleeves  of  his  fhirt  may  be  rolled  up  and  pin¬ 
ned  to  the  breads  of  his  waificoat.  In  natu¬ 
ral  labours,  the  fheet  that  hangs  over  the  bed- 
fid  e  is  fufficient  to  keep  him  clean  and  dry, 
by  being  laid  in  his  lap  ;  but,  in  thofe  cafes 
where  he  is  obliged  to  alter  Kis  pofition,  a 
Iheet  ought  to  be  tucked  round  him,  or  an 

i  apron 
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apron  put  on,  but  not  before  be  is  about 
to  begin  his  work.  If  the  patient  is  laid  on 
a  low  bed,  and  he  intends  to  introduce  his 
right  hand,  his  bell  and  firmed;  pofition  is 
to  kneel  with  his  left  knee  on  a  cufirion, 
keeping  up  the  right  to  fupport  his  arm  ;  if 
the  left  hand  is  introduced,  the  reverfe  of 
this  difpofition  mult  take  place  :  if  the  bed 
or  couch  is  high,  he  ought  to  Hand,  but 
ftill  remember  to  fupport  the  elbow  on  the 
knee.  Thefe  directions,  howfoever  trivial 
they  may  feem  to  old  praffitioners,  may  be 
ferviceable  to  young  beginners. 

The  hand  of  the  accoucheur  or  operator 
being  introduced  into  the  Uterus,  if  he  finds 
the  breech  below  the  head  and  fhoulders, 
let  him  fearch  for  the  legs  and  bring  them 
down ;  but  if  the  breech  be  higher  than 
the  upper  parts  of  the  child,  or  equal  with 
them ,  he  mult  try  to  turn  the  head  and 
fhoulders  to  the  Fundus,  and  the  breech 
downwards,  by  pufhing  up  the  firft,  and 
pulling  down  the  laft ;  then  proceed  with 
delivery  as  before  directed.  This  is  com¬ 
monly  executed  with  eafe,  provided  fome 
part  of  the  waters  ftill  remain  in  the  Uterus * 
but,  if  the  woman  has  been  long  in  la¬ 
bour,  and  the  waters  difcharged,  the  con¬ 
traction 
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tradtion  of  the  womb  is  fo  ftrong,  that 
the  child  cannot  be  turned  without  the 
exertion  of  great  force  frequently  repeated. 
Jn  this  cafe,  the  ea heft  method  both  for 
the  patient  and  operator,  is  to  pufh  up  the 
hand  gradually  on  that  fide  to  which  the 
legs  and  thighs  are  turned,  and  even  after 
he  has  reached  them,  if  they  are  not  very 
high  up,  let  him  advance  his  hand  as  far  as 
the  Fundus  uteri  5  he  will  thus  remove  the 

t 

greateft  obftacle,  by  enlarging  the  cavity  of 
the  womb,  fo  as  more  eafily  to  feel  and 
bring  down  the  legs  :  then  he  may  pufh  up 
and  pull  down,  as  we  have  prefcribed  above: 
but,  if  the  head  and  fhoulders  ft  ill  conti¬ 
nue  to  hinder  the  breech  and  body  from 
coming  along,  and  the  feet  cannot  be 
brought  fo  low,  as  the  outfide  of  the  Os 
externum,  while  they  are  yet  in  the  Vagina 
he  may  apply  a  noofe  upon  one  or  both  j 
for,  unlefs  the  child  is  fo  fmall  that  he  can 
turn  it  round  by  grafping  the  body  when 
the  head  and  fhoulders  are  pu filed  up,  and 
he  endeavours  to  bring  down  the  other 
parte,  they  wilt  again  return  to  the  fame 
place,  and  retard  delivery :  whereas,  if  he 
gains  a  firm  hold  of  the  feet,  either  without 
the  Os  externum ,  or  in  the  Vagina ,  by  means 
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of  the  noofe  fixed  upon  the  ancles,  he  can 
with  the  other  hand  pufh  up  the  head  and 
fhoulder,  and  be  able  in  that  manner  to 
bring  down  the  breech.  He  muft  continue 
this  method  of  pufihing  up  and  pulling 
down,  until  the  head  andfhoulder  are  raifed 
to  the  Fundus  uteri  -,  for,  fhould  he  leave  off 
too  foon,  and  withdraw  his  hand,  altho’ 
the  child  is  extracted  as  far  as  the  breech, 
the  head  is  fometimes  fo  preft'ed  down  and 
engaged  with  the  body  in  the  pafiage,  that 
it  cannot  be  brought  farther  down  without 
being  tore  along  with  the  crotchet ;  for, 
the  breech  and  part  of  the  body  may  block 
up  the  pafiage  in  fuch  a  manner,  as  that 
the  hand  cannot  be  introduced  to  raife  the 
head. 

In  all  cafes  where  the  accoucheur  fore¬ 
fees  that  great  force  will  be  requifite,  he 
ought  to  fave  his  ftrength  as  much  as  pofli- 
ble,  beginning  flowly,  and  refting  his  hand 
between  whiles,  during  the  operation  of 
pufhing  up  and  turning  the  child  in  the 
Uterus ;  for,  if  he  begins  to  work  in  a  hurry, 
and  exerts  his  utmoft  ftrength  at  firft,  his 
hands  will  be  fo  cramped  and  enervated, 
that  he  will  be  obliged  to  defift,  and  give 
them  fome  refpite  fo  that  it  may  be  a  long 

time 
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time  before  he  recovers  the  ufe  of  them,  and. 
even  then  they  will  be  fo  much  weakened 
as  to  be  fearee  able  to  effeCt  delivery,  which 
is  thus  impeded  and  delayed. 

Thofe  cafes  are  commonly  the  called  in 
which  the  fore  parts  prelent,  and  the  child 
lies  in  a  round  or  oval  form,  acrofs  the 
Uterus ,  or  diagonally,  when  the  head  or 
breech  is  above  and  over  the  Os  pubis ,  with 
the  legs,  arms,  and  navel- firing,  or  one  or 
all  of  them*  at  the  upper  or  lower  part  of 
the  Vagina ,  or  on  the  outfide  of  the  Os  ex¬ 
ternum*  Thofe  are  more  difficult  in  which  , 
though  the  child  lies  in  the  fame  round  or 
contracted  form,  the  bafck,  fhoulders,  belly, 
or  bread,  are  over  the  Os  internum  5  becaufe 
if  we  cannot  move  the  child  round,  fo  as  to 
place  the  head  to  the  Fundus ,  the  legs  are 
brought  down  with  much  more  difficulty 
than  in  the  other  cafe :  but,  if  the  fhoulder, 
bread,  neck,  ear*  face,  or  crown  of  tire  head 
prefents,  and  the  legs  and  breech  are  up  to 
the  Fundus  uteri ,  the  cafe  is  dill  more  diffi¬ 
cult  ;  becaufe,  in  the  other  two,  the  Uterus 
is  contracted  in  a  round  form,  fo  that  the 
wrong  pofitionof  the  child  is  more  eafily  al¬ 
tered  than  in  this, when  thewomb  is  contract¬ 
ed  in  a  long  diape,  and  fometimes  requires 
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vad  force  to  dretch  it,  fo  as  that  the  head 
may  be  raifed  to  the  Fundus ,  and  the  legs 
and  breech  brought  down. 

The  crown  of  the  head  is  the  word;  part 
that  can  prefent,  becaufe  in  that  cafe  the 
feet  and  breech  are  higher,  and  the  Uterus 
of  a  longer  form*  than  in  any  other.  The 
prefentation  of  the  face  is,  next  to  this,  at¬ 
tended  with  the  greated  difficulty :  but, 
when  the  neck,  fho aider,  back,  or  bread: 
prefent,  the  head  is  turned  upwards,  and 
keeps  the  lower  part  of  the  womb  didend- 
ed ;  fo  that,  upon  dretching  the  upper  part, 
the  child’s  head  is  more  eafily  raifed  to  the 
Fundus . 

Numb.  I. 

When  the  fore-parts  of  the  child  prefent, 
if  the  feet,  hands,  and  navel-dring  are  not 
detained  above  the  Os  uteri ,  fome  or  all  of 
them  defcend  into  the  Vagina ,  or  appear  on 
the  outftde  of  the  Os  externum.  If  one  or 
more  of  them  come  down,  and  the  child  at 
the  fame  time  lies  in  a  round  form  acrofs 
the  Uterus ,  let  the  accoucheur  introduce  his 
hand  between  them  and  the  Sacrum ,  as  di- 
redled  in  fe<d.  3.  When  it  is  pad  the  Os 
internum ,  let  it  red  a  little*  while  he  feels 

with 
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with  his  fingers  the  pofition  of  the  Foetus  : 
if  the  head  and  fiioulders  lie  higher  than 
the  breech,  he  muft  take  hold  of  the  legs 
and  bring  them  down  withoutfide  the  Os 
internum :  if  the  breech  is  detained  ab  ove 
the  brim  of  the  Pelvis,  let  him  Hide  up  the 
flat  of  his  hand  along  the  buttocks,  and 
pull  down  the  legs  with  the  other  hand 
by  which  method  the  breech  is  difengaged 
and  forced  into  the  middle  of  the  Pelvis. 
See  Tab.  XXXI. 

In  moft  of  thofe  cafes  where  the  child  is 
preft  in  an  oval  form,  if  neither  the  head 
or  breech  prefent,  the  head  is  to  one  fide  of 
the  Uterus ,  and  the  breech  to  the  other  j 
becaufe,  as  was  formerly  obferved,  it  is  wi¬ 
der  from  fide  to  fide,  than  from  the  back  to 
the  fore  part ;  and  if  either  the  head  or 
breech  is  over  the  Os  pubis ,  the  other  is 
turned  off  to  the  fide  :  in  moving  the  head 
or  fhoulders  to  the  Fundus,  they  are  raifecl 
with  greater  eafe  along  the  fides,  than  at 
the  back  or  fore-parts,  for  the  fame  reafons. 

If  the  head  and  fiioulders  lie  lower  down, 

v  *  *»  i  &  '  -  ■  .  <  -  •  .  y  J 

fo  as  to  hinder  the  breech  from  coming 
along,  and  the  legs  from  being  extracted, 
let  him  pufh  tip  the  head  and  fiioulders  to 
the  Fundus,  and  pull  out  the  legs ;  then  try. 
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as  above  diredted,  to  bring  in  the  breech, 
and  if  it  frill  flicks  above,  becaufe  the  head 
and  fhoulders  are  again  forced  down  by 
the  contradlion  of  the  Uterus ,  he  muft  with 
one  hand  take  hold  of  the  legs  that  are  now 
without  the  Os  externum ,  and  Hiding  the 
other  into  the  Uterus,  pufh  the  head  and 
fhoulders  again  up  to  the  Fundus ,  while,  at 
the  fame  time,  he  pulls  the  legs  and  breech 
along  with  the  feet.  If  the  legs  cannot  be 
brought  farther  down  than  the  Vagina ,  be-, 
caufe  the  breech  is  high  up,  let  him  flip  a 
noofe  over  the  feet  round  the  ancles,  as  be¬ 
fore  obferved  3  by  which  he  may  pull  down 
the  lower  parts  with  one  hand,  while  the 
other  is  employed  in  pufhing  up,  as  before. 
By  this  double  purchafe,  the  child  may  be 
turned  even  in  the  moil  difficult  cafes :  but 
the  operator,  in  pulling,  muft  beware  of 
over-ftraining  the  ligaments  of  the  joints. 

If  the  legs  can  be  extracted  through  the 
Os  externum,  let  a  Angle  cloth,  warmed,  be 
wrapped  round  them,  in  order  to  yield  a 
firmer  hold  to  the  accoucheur  j  but,  when 
they  can  be  brought  no  lower  than  the 
neck  of  the  Uterus  and  Vagina,  he  may  ufe 
one  of  thefe  following  noofes. 

Let 
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Let  him  take  a  ftrong  limber  fillet  or  foft 
garter,  half  worn,  about  one  yard  and  an 

half  in  length,  and  moderately  broad  and 

* 

thick 5  if  thick,  an  eye  may  be  made  at 
one  end  of  it,  by  doubling  about  two  inches 
and  fewing  it  ftrongly  3  and  the  other  end 
paired  through  this  doubling,  in  order  to 
make  the  noofe,  which  being  mounted  up¬ 
on  the  thumb  and  fingers  of  his  hand,  muft 
be  introduced,  and  gently  flipped  over  the 
toes  and  feet  of  the  child,  fo  as  to  embrace 
the  ancles 3  and  thus  applied,  it  muft  be 
drawn  tight  with  his  other  hand. 

If  the  foot  or  feet  fliould  be  fo  flippery, 
that  his  fingers  cannot  hold  them,  and 
work  over  the  noofe  at  the  lame  time,  it 
muft  be  withdrawn  and  mounted  round 
his  hand  or  wrift ;  with  which  hand,  when 
introduced,  he  may  take  firm  hold  on  both 
feet,  if  they  are  as  far  down  as  the  Vagina  3 
then  with  the  fingers  of  his  other  hand,  he 
can  Aide  the  noofe  along  the  hand  and  fin¬ 
gers  that  hold  the  feet,  and  fix  it  round  the 
ancle  5  but,  if  one  foot  remains  within  the 
Uterus ,  the  fingers  of  his  other  hand  cannot 
pufli  up  the  noofe  far  enough  to  Hide  it  over 
the  ancle 3  fo  that  he  muft  have  recount:  to 
a  director,  like  that  for  Polypujes ,  mounted 
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with  the  noofe,  which  will  pufh  it  along 
the  hand  and  fingers  that  hold  the  foot. 
The  noofe  being  thus  flipped  over  the  fin¬ 
gers  upon  the  ancle,  he  muft  pull  the  extre¬ 
mity  of  the  fillet  which  hath  palled  the  eye 
at  the  upper  end  of  the  director,  and  after 
it  is  clofe  drawn,  bring  down  the  inftru- 
ment. 

Some  ufe  a  fin  all  flender  pair  of  forceps, 
to  grafp  the  ancles  and  Aide  the  noofe  along 
them  j  others  make  ufe  of  a  fillet  with  a 
noofe  upon  one  end  of  it,  fixed  on  a  hol¬ 
low  tube  that  carries  it  up  to  be  flipt  ovey 
the  ancles :  and  this  being  done,  it  is  drawn 
clofe  by  pulling  the  other  end  of  the  fillet 
down  through  the  cavity  of  the  tube :  but, 
there  is  feldom  occafion  for  any  of  thefe  in- 
firuments,  becaufe  we  can,  for  the  moft 
part,  bring  the  feet  down  into  the  Vagina. 

If  the  fillet  or  garter  is  too  narrow  or  thin, 
let  it  be  doubled  in  the  middle,  and  the 
noofe  made  by  paffing  the  two  ends  thro5 
the  doubling. 

Numb,  II. 

When  the  belly  prefents,  and  the  head, 
jfhoulders,  breech,  thighs,  and  legs,  are 
turned  up  over  the  back  to  the  Fundus  uteri ; 

when 
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when  the  back  prefents,  and  all  thefe  parts 
are  upwards ;  when  the  fide  prefents,  with 
the  head,  fhoulders,  breech,  thighs,  and  legs 
turned-  to  the  lide,  back,  or  fore  part  of  the 
Uterus :  in  all  thefe  cafes,  when  the  child  is 
prelfed  into  a  round,  or  (more  properly)  an 
oval  figure,  it  may  be,  for  the  molt:  part, 
moved  round,  with  one  hand  introduced 
into  the  Uterus ,  the  head  and  fhoulders  pulh- 
ed  to  the  Fundus,  and  the  legs  and  breech 
to  the  Os  internum  ',  which  being  effeded, 
the  legs  are  eafily  brought  down.  (See  Tab. 
XXXII,  XXXIII.)  But  thefe  cafes  are  more 
or  Jefs  difficult  as  the  feet  are  farther  up, 
or  lower  down,  becaufe  the  bufinefs  is  to 
bring  them  downwards. 

Numb.  Ill, 

When  thebrealt,  fhoulders,  neck,  ear,  or 
face  prefent  to  the  Os  internum,  the  breech, 
thighs,  and  legs  being  towards  the  Fundus , 
with  the  fore-parts  of  the  Foetus  turned  ei¬ 
ther  to  the  fide,  back,  or  fore-part  of  the 
woman’s  belly :  and  the  whole  lying  in  a 
longifh  form,  the  Uterus  being  clofely  con- 
traded  around  its  body  like  a  fheath  (See 
Tab.  XXXIV.)  let  the  accoucheur  intro¬ 
duce  his  hand  into  the  Vagina ,  and  open 
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the  Os  internum  by  pufhing  up  the  fingers 
and  hand  flattened  between  the  parts  that 
prefent  and  the  infide  of  the  membranes  ; 
and  reft  his  hand  in  that  fituation,  until 
he  can  diftinguifti  how  the  child  lies,  and 
form  a  right  judgment  how  to  turn  and 
deliver :  for,  if  thefe  circumftances  are  not 
maturely  confidered,  he  will  begin  to  work 
in  a  confufed  manner,  fatigue  himfelf  and 
the  patient,  and  find  great  difficulty  in  turn¬ 
ing  and  extracting  the  child. 

If  the  feet  and  legs  of  the  Foetus  lie  to¬ 
wards  the  back,  fides,  or  Fundus  uteri,  the 
woman  ought  to  be  laid  on  her  back,  with 
her  breech  raifed  and  brought  a  little  over 
the  bed,  as  formerly  obferved ;  becaufe,  in 
that  pofition,  he  can  more  eafily  reach  the 
feet  than  in  any  other. 

If  they  lie  towards  the  fore-part  of  the 
Uterus ,  efpecially  when  the  belly  is  pendu¬ 
lous,  file  ought  to  lie  upon  her  fide ;  be¬ 
caufe  in  the  other  pofture,  it  is  often  diffi-  ' 
cult  to  turn  the  hand  up  to  the  fore-part  of 
the  womb  :  whereas,  if  file  is  laid  on  the 
left  fide,  the  right  hand  may  be  introduced 
at  the  upper-part  and  left  fide  of  the  brim 
of  the  Pelvis,  where  it  is  wideft,  and  then 
along  the  fore-part  of  the  Uterus',  by  which 
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means  the  feet  are  more  ealily  come  at.  If 
it  is  more  convenient  for  the  accoucheur  to 
life  his  left  hand,  the  patient  may  be  turn¬ 
ed  on  her  right  fide.  The  only  inconve¬ 
nience  attending  thefe  politions,  is,  that  the 
woman  cannot  be  kept  fo  firm  and  Heady, 
but  will  be  apt  to  tofs  about  and  fhrink 
from  the  operator ;  and  befides,  there  may 
be  a  neceflity  for  turning  her  upon  her 
back,  after  the  body  is  delivered,  before  he 
can  extract  the  head,  efpecially  if  it  be 
large,  or  the  Pelvis  narrow. 

The  fituation  of  the  child  being  known, 
and  the  pofition  of  the  mother  adjufted,  let 
the  proper  hand  be  introduced,  and  the  firft 
effort  always  made  in  pufhing  the  prefent- 
ing  part  up  towards  the  Fundus,  either 
along  the  Tides,  back,  or  fore-part  of  the 
Uterus,  as  is  moft  convenient.  If  this  en¬ 
deavour  fucceeds,  and  the  breech,  thighs, 
or  legs  come  down,  the  body  may  be  deli¬ 
vered  with  eafe  :  but,  if  the  head,  fhoul- 
der,  bread:,  or  neck  prefent,  the  other  parts 
of  the  body  being  ft  retched  up  length  way  sr 
and  the  Uterus  fo  ftrongly  contracted  around 
the  child,  that  the  prefenting  part  cannot 
be  raifed  up,  or,  though  pufhed  upwards, 
immediately  returns  before  the  legs  can  be 

pro- 
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properly  feized  or  brought  down  j  the  ope¬ 
rator  ought.  In  that  cafe,  to  force  up  his 
hand  flowly  and  gradually  between  the 
Uterus  and  the  child :  if  the  refiftance  is 
great,  let  him  reft  a  little,  between  whiles. 
In  order  to  fave  the  ftrength  of  his  hand 
and  arm,  as  formerly  directed,  and  then 
proceed  with  his  efforts  until  he  ftiall  ad¬ 
vance  his  hand  as  far  as  the  feet ;  for  the 
higher  his  hand  is  puihed,  the  more  will 
the  Uterus  be  ftretched,  and  the  more  room 
granted  for  bringing  the  legs  along :  and 
if,  in  pufhing  up  his  hand,  the  fingers 
fhould  be  entangled  in  the  navel-ftring  or 
one  of  the  arms,  let  him  bring  it  a  little 
lower,  and  pafs  it  up  again  on  the  outfide 
of  fuch  incumbrance. 

The  hand  being  advanced  as  high  as  the 
Fundus ,  let  him,  after  fome  paufe,  feel  for 
the  breech.  Aide  his  fingers  along  the  thighs 
In  fearch  of  the  legs  and  feet ;  of  which 
taking  hold  with  his  whole  hand,  if  poffi- 
ble,  let  him  bring  them  down  either  in  a 
ftreightline  or  with  an  half  turn :  or  fhould 
the  contraction  of  the  Uterus  be  fo  ftrong, 
that  he  cannot  take  hold  of  them  in  that 
manner,  let  him  feize  one  or  both  ancles 
between  his  fingers,  and  pull  them  along  j 
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but,  if  he  cannot  bring  them  down  to  the 
lower  part  of  the  Uterus ,  fo  as  to  apply  the 
noofe,  he  muft  try  again  to  pufh  up  the  body, 
in  order  ftill  more  to  ftretch  the  Uterus ,  and 
obtain  freer  fcope  to  bring  them  down  low¬ 
er  :  then  he  may  apply  the  noofe,  and 
turn  the  child  as  above  directed,  until  the 
head  and  fhoulders  are  raifed  up  to  the 
Fundus ,  and  the  feet  and  breech  delivered. 

If  one  leg  only  can  be  brought  down, 
the  child  being  turned,  and  that  member  ex¬ 
tracted  through  the  Os  externum ,  let  the  ac¬ 
coucheur  Aide  his  hand  up  to  fetch  the 
other  5  but,  if  this  cannot  be  done,  he  muft 
fix  a  finger  on  the  outfide  of  the  groin  of 
that  thigh  which  is  folded  up  along  the  bel¬ 
ly,  and  bring  along  that  buttock,  as  in  the 
breech  cafe,  while  he  pulls  with  his  other 
hand  at  the  other  leg ;  and  the  body  being 
thus  advanced,  deliver  as  before  directed.  ^ 

When  the  Ihoulder  prefents,  and  the  arm 
lies  double  in  the  Vagina,  let  him  pufii  them 
both  up  j  but,  if  this  cannot  be  done,  and 
the  hand  is  prevented  from  palling  along, 
he  muft  bring  down  the  arm,  and  hold  it 
with  one  hand,  while  the  other  is  intro¬ 
duced  ■,  then  let  go  and  pufh  up  the  Ihoul- 
der,  and  as  the  child  is  turned,  and  the  feet 

brought 
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brought  down,  the  arm  will,  for  the  molt* 
part,  return  into  the  Uterus :  but,  if  the 
arm  that  is  come  down,  be  fo  much  fwell- 
ed,  that  it  is  impracticable  to  introduce 
the  hand,  fo  as  to  turn  and  deliver  the  child* 
he  muft  feparate  it  at  the  joint  of  the 
fhoulder,  if  it  be  fo  low  down  3  or  at  the 
elbow,  if  he  cannot  reach  the  fhoulder. 
If  the  limb  be  much  mortified,  it  may  be 
twilled  oft  j  otherwife,  it  may  be  fnipt  and 
feparated  with  the  fcifiars. 

If  the  fhoulder,  by  the  imprudence  and 
ignorance  of  the  unfkilful,  who  pull,  in  ex¬ 
pectation  of  delivering  in  that  way,  is  forc¬ 
ed  into  the  Vagina ,  and  part  of  it  appears 
on  the  outfide  of  the  Os  externum ,  a  vaft 
force  is  required  to  return  it  into  the  Uterus 
becaufe,  in  this  cafe,  the  fhoulder,  part  of 
the  ribs,  breaft,  and  fide,  are  already  pul¬ 
led  out  of  the  Uterus ,  which  muft  be  extend¬ 
ed  fo,  as  not  only  to  receive  them  again, 
but  alfo  to  admit  the  hand  and  arm  of  the 
accoucheur.  If  this  diftenfion  cannot  pof- 
libly  be  effected,  he  muft  fix  a  crotchet 
above  the  Sternum ,  and  turn  the  child 
by  pufhing  up  the  fhoulder  and  pulling 
down  with  the  crotchet  3  or  Aide  his  fingers 
to  the  neck  of  the  child,  and  with  the  fcif- 


Of  Preternatural  Labours.  351 

fars  divide  the  head  from  the  body ;  then 
deliver  firft  the  feparated  head,  or  bring 
along  the  body  by  pulling  at  the  arm  ;  or, 
if  need  be,  with  the  affiftance  of  the  crot¬ 
chet  :  after  the  body  is  delivered,  the  head 
muft  be  extracted  acording  to  the  rules 
that  will  be  laid  down  in  fe£t.  5 . 

When  the  forehead,  face,  or  ear  prefents, 
and  cannot  be  altered  with  the  hand  into 
the  natural  polition ;  or  is  not  advanced  to 
the  Os  externum>  lo  as  that  we  can  a  (lift 
with  the  forceps  •,  the  head  muft  be  return¬ 
ed,  and  the  child  delivered  by  the  feet :  but, 
if  this  cannot  be  done,  and  the  woman  is 
in  imminent  danger,  recourfe  muft  be  had 
to  the  crotchet. 

Numb.  IV. 

If  the  navel-ftring  comes  down  by  the 
child’s  head,  and  the  pulfation  is  felt  in  the 
arteries,  there  is  a  neceffity  for  turning, 
without  lofs  of  time  5  for  unlefs  the  head 
advances  fall,  and  the  delivery  is  quick, 
ihe  circulation  in  the  veiTels  will  be  entirely 
obftrucled,  and  the  child  confequently  pe- 
rilh.  If  the  head  is  low  in  the  Pelvis ,  the 
forceps  may  be  fuccefsfully  uied. 

>  No> 
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No  doubt,  if  the  Pelvis  is  very  narrow,  o t 
the  head  too  large,  it  would  be  wrong  to 
turn  :  in  that  cafe,  we  ought  to  try  if  we 
can  poffibly  raife  the  head,  fo  as  to  reduce 
the  Funis  above  it,  and  after  that,  let  the 
labour  go  on ;  but,  if  the  waters  are  all 
gone,  and  a  large  portion  of  the  Funis  falls 
down,  it  is  impoffible  to  raife  it,  fo  as  to 
keep  it  up,  even  although  we  could  eafily 
raife  the  head  ;  becaufe,  as  one  part  of  the 
Funis  is  pufhed  up  with  the  fingers,  another 
part  falls  down,  and  evades  the  reduction  • 
and  to  raife  it  up  to  the  fide,  and  not  a- 
bove  the  head,  will  be  to  no  purpofe ;  when 
a  little  only  jets  down  at  the  fide  of  the 
head,  our  endeavours  will,  for  the  moft 
part,  be  fuccefsful. 

Numb.  V. 

'  The  antients,  as  well  as  fome  of  the  mo¬ 
derns,  advife,  in  all  cafes  when  the  upper- 
parts,  fuch  as  the  fhoulders,  bread:,  neck, 
face,  or  ear  of  the  child,  prefent,  to  pufli 
them  upwards,  and  bring  in  the  head  as 
in  the  natural  way ;  oblerving,  that  the 
Fcetus  ought  never  to  be  delivered  by  the 
feet,  except  in  the  prefentation  of  the  lower 
parts,  fuch  as  the  final!  of  the  back,  belly, 
fide,  breech,  or  legs.  Were  it  practicable 
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at  all  times  to  bring  the  head  into  the  right 
polition,  a  great  deal  of  fatigue  would  be 
laved  to  the  operator,  much  pain  to  the 
woman,  and  imminent  danger  to  the 
child  :  he  therefore  ought  to  attempt  this 
method,  and  may  fucceed  when  he  is  called 
before  the  membranes  are  broke,  and  feels, 
by  the  touch,  that  the  face,  ear,  or  any  of 
the  upper  parts,  prefents ;  in  that  cafe,  let 
him  open  the  Os  externum  flowly  during 
every  pain,  and  when  the  Os  internum  is 
fufficiently  dilated  by  thedefcent  of  thewaters 
and  membranes,  let  him  introduce  his  hand 
into  the  Uterus ,  as  diredled  in  feci.  3 .  betwixt 
the  womb  and  the  membranes,  which  muft 
be  broke ;  and  if  he  finds  the  head  fo  large, 
or  the  Pelvis  fo  narrow,  that  it  will  be  diffi¬ 
cult  to  fave  the  child  ;  provided  the  woman 
is  vigorous  and  has  ftrong  pains,  he  may 
with  little  difficulty  bring  in  the  crown 
of  the  head,  then  withdraw  his  hand  5  and 
if  the  pains  return  and  continue,  the  child 
has  a  good  chance  to  be  delivered  alive. 
(See  chap.  II.  fe£l.  3.  N°3.)  Even  after  the 
membranes  are  broke,  if  the  prefenting  part 
hath  fo  locked  up  the  Os  internum,  as  to  de¬ 
tain  fome  portion  of  the  waters  (a  circum- 
liance  eafily  known  in  pufhing  up  the  part 
Vol.  I.  A  a  that 
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that  prefents)  he  may  run  up  his  hand 
fpeedily  to  keep  them  from  being  difcharg- 
ed,  and  aft  in  the  fame  manner  :  but,  if 
the  child  is  not  large,  nor  the  Pelvis  nar¬ 
row,  it  were  pity,  while  his  hand  is  in  the 
Uterus,  to  defift  from  turning  the  child  and 
bringing  it  by  the  feet ;  becaufe,  in  that 
cafe,  he  may  be  pretty  certain  of  faving  it. 
Befides,  after  the  head  is  brought  into  the 
right  pohtion,  fhould  the  pains  go  off  en¬ 
tirely  (and  this  frequently  happens)  or 
a  flooding  come  on,  in  confequence  of 
the  force  which  hath  been  exerted,  he 
will  find  great  difficulty  in  turning  after 
the  waters  have  deen  difcharged ;  for,  it  is 
harder  to  turn  when  the  Vertex  prefents, 
than  in  any  other  pohtion ;  whereas,  in  the 
cafe  of  a  large  head  or  narrow  Pelvis,  when 
the  head  is  forced  clown  by  the  labour- 
pains,  and  will  not  farther  advance,  the 
child  may  be  laved  by  the  forceps  ;  nay, 
though  the  pains  do  not  aft  fo  as  to  force 
it  down,  to  be  delivered  either  by  the  for¬ 
ceps  or  in  the  natural  way,  the  head  may 
be  opened  and  extracted  with  the  crotchet, 
which  is  the  laid  refource. 

But  this  neceffity  feldom  occurs,  becaufe 
the  cafes  in  which  we  are  molt  commonly 

called. 
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called,  are  after  the  membranes  have  been 
long  broke,  the  waters  difcharged;  and  the 
Uterus  ftrongly  contradled  around  the  body 
of  the  child,  which  it  confines,  as  it  were, 
in  a  mould :  fo  that  I  have  frequently  tried 
in  vain  to  bring  the  head  into  the  natural 
pofition ;  for  this  cannot  be  effected  with¬ 
out  firfl  pufhing  up  the  part  that  prefents, 
for  which  purpofe,  great  force  is  required ; 
and  as  one  hand  only  can  be  introduced, 
when  the  operator  endeavours  to  bring  in 
the  head,  the  pufhing  force  is  abated,  to 
allow  the  pulling  force  to  act  -}  and  the  parts 
that  hindered  the  head  from  prefenting,  are 
again  forced  down  :  befides,  the  head  is  fo 
large  and  flipper y,  that  he  can  obtain  no 
firm  hold.  He  might,  indeed,  by  introduc¬ 
ing  a  finger  into  the  mouth,  lay  hold  of  the 
under  jaw,  and  bring  in  the  face,  provided 
the  fhoulder  prefents;  but,  infeead  of  amend¬ 
ing,  this  would  make  the  cafe  worfe,  un- 
lefs  the  child  be  very  fmall :  yet,  granting 
the  head  could  be  brought  into  the 
natural  pofition,  the  force  necefiarily  ex¬ 
erted  for  this  purpofe  would  produce  a 
flooding,  which  commonly  weakens  the  pa¬ 
tient  and  carries  off  the  pains  ;  and  after  all, 
he  mult  turn  with  lei's  advantage  :  and  if 

A  a  2  that 
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that  cannot  be  performed  when  the  head  is 
brought  in,  he  muft  have  recourfe  to  the 
lalt  and  moke  difagreeable method ;  whereas 
when  any  other  part  prefents,  we  can  al¬ 
ways  turn  the  child,  and  deliver  it  by  the 
feet.  This  we  cannot  promife  after  the 
head  is  brought  in ;  and  once  the  opera¬ 
tor’s  hand  is  in  the  Uterus,  he  ought  not  to 
run  fuch  rilks. 

When  I  fir  It  began  to  practife,  I  fre¬ 
quently  endeavour’d  toadjuft  the  pofition  of 
the  head  in  this  manner;  but  meeting  with 
thofe  infupportable  difficulties  I  have  men- ' 
tioned,  I  adhered  to  that  method  which  I 
have  always  found  certain  and  fafe.  I  have 
likewife  ufed  the  impellens  of  Albucajis ,  in 
order  to  keep  up  the  fhoulders  or  body  un¬ 
til  I  could  bring  in  the  head  ;  but,  the  con¬ 
traction  was  always  fo  great  that  the  inftru- 
ment  flipt,  and  was  in  danger  of  hurting 
the  Uterus.  Indeed,  when  the  ear,  fore¬ 
head,  or  the  Fontanelle  prefented,  I  have, 
by  pufhing  up,  found  the  head  come  into 
the  right  pofition :  I  have  likewife,  when 
the  forehead  was  towards  the  groin  or  fide 
of  the  Pelvis,  moved  it  more  backwards, 
by  which  means  the  forceps  were  fixed  with 
more  eafe ;  but  I  have  much  oftener  failed. 
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by  the  head’s  returning  to  its  former  fitua- 
tion. 

The  child  is  often  in  danger,  and  fome- 
times  loft,  when  the  breech  prefents,  and 
is  low  down  in  the  Pelvis,  provided  the 
thighs  are  fo  ftrongly  prefled  againft  the 
Funis  and  belly,  as  to  flop  the  circulation 
in  the  rope ;  as  alfo,  when  the  child  is  de¬ 
tained  by  the  head,  after  the  body  is  deli¬ 
vered  :  in  both  cafes,  the  danger  mu  ft  be 
obviated  by  an  expeditious  delivery ;  and 
if  the  body  is  entangled  in  the  navel-ftring, 
it  muft  be  difengaged  as  well  as  pollible, 
efpecially  when  the  Funis  happens  to  be  be¬ 
twixt  the  thighs.  As  I  have  before  obferv- 
ed,  many  of  thefe  minute  directions  in  la¬ 
borious  and  preternatural  cafes,  may  be 
thought  idle  and  trifling  by  thofe  practi¬ 
tioners,  who,  without  minding  any  ftated 
rules,  introduce  the  forceps,  and  taking 
hold  on  the  head  at  random,  deliver  with 
force  and  violence  ;  and  who,  in  preterna¬ 
tural  deliveries,  thruft  up  their  hands  into 
the  Uterus,  and  without  confidering  the  po- 
fition,  fearch  for  the  feet,  pull  them  down, 
and  deliver  in  a  hurry.  Such  practice 
may  fometimes  fucceed, ,  but  will  often  de- 
ftroy  the  child  and  bruife  and  injure  the 

A  a  3  parts 
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parts  of  the  mother,  even  to  the  hazard 
of  her  life.  See  Colled.  XXXIV. 

I 

SECT.  V. 

Numb.  I. 

^e§s  an^  breech  of  the  child  being 
brought  down,  and  the  body  properly 
turned  with  the  fore-parts  to  the  mothers 
back,  let  the  accoucheur  endeavour  to 
bring  it  along  ;  but,  if  is  detained  by  the 
fize  of  the  belly,  d  iff  ended  with  air  or 
water,  (a  cafe  that  frequently  happens 
when  the  child  has  been  dead  for  feveral 
days)  let  the  belly  be  opened,  by  forcing 
into  it  the  points  of  his  fciflars;  or,  he 
may  tear  it  open  with  the  fharp  crotchet. 

The  body  of  the  child  being  delivered, 
the  arms  brought  down,  and  every  method 
hitherto  directed,  iinfuccefsfully  ufed  for 
the  extraction  of  the  head,  which  is  detain¬ 
ed  by  being  naturally  too  large,  over  offi- 
fied,  or  droplical,  or  from  the  narrownefs 
and  diftortion  of  the  Pelvis ;  if  the  belly 
was  not  opened,  and  the  child  is  found  to 
be  alive  by  the  motion  of  the  heart,  or  pul- 
fation  of  the  arteries  in  the  Funis,  the  for¬ 
ceps  ought  to  be  tried  ;  (See  Tab.  XXXV.) 

but. 
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but,  if  lie  finds  it  impracticable  to  deli¬ 
ver  the  head,  fo  as  to  fave  the  life  of  the 
child,  he  muff,  according  to  feme,  force 
the  points  of  the  fciflars  through  the  lower 
part  of  the  occipital  bone,  or  through  the 
Foramen  magnum ;  then  dilate  the  blades, 
foasto  enlarge  the  opening,  and  introduce 
a  blunt  or  fharp  hook.  This  operation 
rarely  fucceeds  when  the  head  is  over  oili- 
fied  j  but  may  anfwer  the  purpofe  when 
the  bones  are  foft  and  yielding;  or  in  the 
cafe  of  an  hydrocephalus :  becaufe,  in  the 
find,  the  aperture  may  fometimes  be  en¬ 
larged,  and  in  the  other  the  water  will 
be  evacuated  fo  as  to  diminifh  the  bulk  of 
the  head,  which  will,  of  confequence,  come 
along  with  more  eafe.  , 

Some  recommend  an  inftrument  to  per¬ 
forate  the  fcull,  with  double  points  curved 
and  joined  together;  which,  when  pufhed 
into  the  Foramen,  are  feparated,  and  take 
hold  on  the  in  fide;  but,  as  the  opening  with 
the  fciflars,  and  introducing  the  blunt 
hook,  as  above,  will  anfwer  the  fame  end, 
it  is  needlefs  to  multiply  inftruments,  efpe- 
cially  as  this  method  is  not  fo  certain  as 
the  following. 

If,  notwithftanding  thefe  endeavours,  the 
head  cannot  be  ex  traded,  let  the  operator 

A  a  4  in- 
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introduce  his  hand  along  the  head,  and  his 
fingers  through  the  Os  uteri ;  then  Aide  up 
one  of  the  curved  crotchets  along  the  ear, 
betwixt  his  hand  and  the  child’s  head, 
upon  the  upper  part  of  which  it  mull  be 
fixed  :  this  being  done,  let  him  withdraw 
his  hand,  take  hold  of  the  inftrument  with 
one  hand,  turning  the  curve  of  it  over  the 
forehead,  and  with  the  other  graip  the 
neck  and  fhoulders,  then  pull  along.  The 
crotchet  being  thus  fixed  on  the  upper  part, 
where  the  bones  are  thin  and  yielding, 
makes  a  large  opening,  through  which  the 
contents  of  the  fcull  are  emptied,  the  head 
collapfing  is  with  more  certainty  extracted, 
and  the  inftrument  hath  a  firm  hold  to 
the  laft,  at  the  forehead,  Os  petrofum ,  and 
bafis  of  the  fcull. 

In  introducing  the  crotchet,  let  the  ope¬ 
rator  remember  the  caution  given  in  chap. 
III.  feet.  5.  Pie  muft  not  begin  to  pull,  un¬ 
til  he  is  certain  that  the  point  of  the  in¬ 
ftrument  is  properly  fixed  near  the  Vertex ; 
and  he  muft  keep  the  handle  back  to  the 
Perinceum. 

The  excellency  of  Mefnard’ s  contrivance 
is  more  confpicuous  here  than  when  the 
head  prefents ;  becaufe  the  curvature  of  the 
7  crotchet 
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crotchet  allows  the  point  to  be  fixed  on  the 
upper  part  of  the  fcull,  which  is  to  be  tore 
open ;  and  in  pulling,  the  contents  are 
evacuated,  and  the  head  is  lefiened :  by 
thefe  means,  the  principal  obftruction  is 
removed ;  whereas,  the  freight  crotchets 
take  fo  flight  a  hold,  and  flip  fo  often,  that 
feveral  times  I  have  been  very  much  fa¬ 
tigued  before  I  could  effedt  the  delivery; 
but  have  always  fucceeded  to  my  fatisfac- 
tion  fince  I  adopted  the  other  kind.  See 
Collett.  XXXV.  and  Tab.  XXXIX. 

If  one  crotchet  be  found  infufficient,  let 
him  introduce  the  other  in  the  fame  man¬ 
ner,  along  the  oppofite  fide,  lock  and  join 
them  together,  and  pull  along,  moving  and 
turning  the  head,  fo  as  to  humour  the  Ihape 
of  the  Pelvis.  This  method  feldom  fails  to 
accomplifli  his  aim,  though  fometimes  very 
great  force  is  required ;  in  which  cafe,  he 
mult  pull  with  leifure  and  caution. 

Numb.  II. 

But,  if  all  thefe  expedients  fliould  fail, 
by  reafon  of  the  extraordinary  oflification 
or  fize  of  the  head,  or  the  narrownefs  and 
diftortion  of  the  Pelvis,  after  having  ufed 
the  crotchets  without  fuccefs,  he  muft  fe- 

parate 
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parate  the  body  from  the  head  with  a  bifto- 
ry  or  pair  of  fciffars  ■,  then  pufhing  up  the 

head  into  the  Uterus,  turn  the  face  to  the 

•  -* 

Fundus,  and  the  Vertex  down  to  the  Os  in¬ 
ternum  and  brim  of  the  Pelvis :  let  him  di¬ 
rect  an  affiftant  to  prefs  upon  the  woman’s 
belly  with  both  hands,  in  order  to  keep 
the  Uterus  and  head  firm  in  that  pofition  j 
then  open  the  fcull  with  the  fciffars,  de- 
ftroy  the  firrudlure  of  the  brain,  and  ex- 
tra6l  with  the  crotchets,  as  directed  in 
chap.  III.  feet.  5. 

The  head  is  ibmetimes  left  in  the  Uterus 
by  thofe  pradtitioners,  who  not  knowing 
how  to  turn  the  fore-parts  and  face  of  the 
child  towards  the  back-part  of  the  Uterus, 
or  how  to  bring  it  along,  although  it  pre- 
fented  in  that  pofition,  pull  at  random  with 
all  their  ftrength;  ib  that  the  neck  is 
ftretched  and  feparated,  and  the  head  left 
behind.  This  may  alfo  happen  to  an  expert 
accoucheur,  when  the  child  hath  been  dead 
for  many  days,  and  the  body  is  much  mor¬ 
tified,  even  though  he  hath  ufed  all  the 
neceffary  precautions. 

In  fuch  a  cafe,  provided  the  head  is  not 
very  large,  nor  the  Pelvis  narrow,  and  the 
forehead  is  towards  the  Sacrum,  let  him  Hide 

up 
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up  his  hand  along  the  back-part  of  the 
Pelvis,  and  introducing  two  fingers  into  the 
mouth  with  the  thumb  below  the  chin,  try 
to  pull  the  forehead  into  the  hollow  of  the 
Sacrum:  if  it  flicks  at  the  jetting-in  of  that 
bone,  he  muft  endeavour  to  move  it,  firfl 
to  one  fide,  and  then  to  the  other.  If  the 
head  is  fmall  it  will  come  along  if  any 
fragment  of  the  neck  remains,  or  any  part 
of  the  loofe  fldn,  he  may  lay  hold  on  it, 
and  afiifl:  delivery,  by  pulling  at  it  with 
his  other  hand ;  if  the  head  is  low  down, 
it  may  be  extracted  with  the  forceps. 

Should  all  thefe  methods  fail,  let  him  pufh 
up  his  hand  along  the  fide  of  the  head,  until 
it  fhall  have  pafied  the  Os  internum ;  with 
the  other  hand,  let  him  introduce  one  of 
the  curved  crotchets,  and  fix  it  upon  the 
upper  part  of  the  head  ;  then,  withdrawing 
the  hand  which  was  introduced,  take  hold 
on  the  inftrument,  and  Aiding  the  fingers 
of  the  other  hand  into  the  mouth,  he  muft 
pull  down  with  both,  as  above  directed. 
If  the  head  is  not  over  ollified,  the  crotchet 
will  tear  open  the  fcull ;  and  the  bulk  be¬ 
ing  of  confequence  diminifhed,  the  whole 
may  be  brought  along,  even  in  a  narrow 
Pelvis :  but,  if  it  cannot  be  moved,  even 
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by  this  expedient,  he  muft  introduce  the 
other  crotchet  along  the  other  fide  of  the 
head,  and  fixing  it  upon  the  fcull,  lock  them 
together ;  then  in  pulling,  turn  the  fore¬ 
head  down  into  the  hollow  of  the  Sacrum, 
and  extract  with  an  half-round  turn  up¬ 
wards,  as  when  delivering  with  the  for¬ 
ceps. 

If  the  forehead  is  towards  the  Os  pubis, 
and  cannot  be  brought  into  the  right  pofi- 
tion,  let  him,  with  his  hand,  pufli  up  the 
head  into  the  Uterus,  turn  the  forehead  from 
the  anterior  to  the  fide  or  back-part  of  it, 
and  try  to  extract  as  before.  If  the  child 
hath  been  dead  fome  time,  and  is  much  mor¬ 
tified,  he  muft  pull  cautioufly  at  the  under 
jaw,  becaufe,  fliould  that  give  way,  he  will 
have  no  other  hold  for  pulling,  or  keeping 
the  head  fteady  when  he  attempts  to  ex¬ 
tract  with  one  crotchet. 

When  the  head  is  fo  large,  or  the  Pelvis 
fo  narrow,  that  none  of  thefe  methods  will 
fucceed,  let  him  pulh  up,  and  turning  the 
upper  parts  downwards,  diredl  an  aftiftant 
to  prefs  the  patient’s  belly  with  both  hands, 
moving  them  from  fide  to  fide,  and  fqueez- 
ing  in  fuch  a  diredtion,  as  will  force  the 
head  towards  the  Os  internum ,  and  retain 
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it  firmly  in  that  pofition  ;  then  it  muft  be 
opened  and  extracted,  according  to  the  di¬ 
rections  given  in  chap.  III.  feCL  7.  numb.  2. 

Although  by  thefe  means  I  have  fucceed- 
ed  in  a  few  cafes  of  this  kind,  which  have 
happened  in  my  practice  ■,  yet,  as  great  dif¬ 
ficulties  may  occur  from  inflammations  of 
the  Pudenda,  contraction  of  the  Uterus, 
flipperinefs  or  largenefs  of  the  head,  and 
the  narrownefs  of  the  Pelvis,  it  will  not  be 
improper  to  inform  the  reader  of  other 
methods  that  appear  to  me  ufeful,  particu¬ 
larly  when  the  parts  are  much  contracted 
and  fwelled.  Let  the  hand  be  introduced 
into  the  Vagina ,  and  if  it  cannot  be  ad¬ 
mitted  within  the  Uterus,  the  fingers  being 
infinuated,  may  move  the  head  fo  as  to 
raife  the  face  and  chin  to  the  Fundus,  the 
Vertex  being  turned  to  the  Os  internum,  and 


the  forehead  towards  the  fide  of  the  Sa¬ 
crum.  This  being  effected ,  let  the  opera¬ 
tor  Hide  up  along  one  ear  a  blade  of  the 
long  forceps,  which  are  curved  to  the  fide  j 
(SeeTab.XVII.  XXXV.)  then  change  hands, 
and  fend  up  the  other  blade  along  the  op- 
pofite  ear  :  when  they  are  locked,  and  the 
handles  fecured  with  a  fillet,  he  muft  pull 
the  head  as  low  as  it  will  come  3  then  put¬ 
ting 
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ting  them  into  the  hands  of  an  afliftant, 
who  will  keep  them  in  that  pofition,  let 
him  make  a  large  opening  with  the  fcifiars, 
fqueeze  the  head  with  great  force,  and  ex¬ 
tract  flowly  and  by  degrees. 

There  is  an  old  inftrument  with  two 
fides  which  turn  on  a  pivot,  formerly  re¬ 
commended  in  this  cafe,  and  lince  improv¬ 
ed  with  the  addition  of  another  fide,  by 
Mr.  Leveret,  who  gives  it  the  denomina¬ 
tion  of  tire  tete  :  but,  as  I  thought  the 
contrivance  was  too  complex,  and  the 
blades  too  much  confined  to  a  circular  mo¬ 
tion,  I  have  altered  the  form  of  it,  in  a  man¬ 
ner  that  renders  it  more  fimple,  convenient, 
and  lefs  expenfive.  Having  turned  down 
the  Vertex ,  as  above  direfted,  let  this  in¬ 
ftrument,  with  the  three  fides  joined  toge¬ 
ther,  be  introduced  along  the  accoucheur’s 
hand  to  the  upper  part  of  the  head ;  then 
let  the  fides  or  blades  be  opened  with  the 
other  hand,  fo  as  to  inclofe  the  head, 
moving  them  circularly  and  lengthways  in 
a  light  and  eafy  manner,  that  they  may 
pafs  over  the  inequalities  of  the  fcalp,  and 
avoid  the  refiftance  of  the  head  and  Uterus  : 
when  they  are  exadlly  placed  at  equal  di- 
ftances  from  one  another,  let  him  join  the 

handles. 
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handles,  withdraw  his  hand,  and  tying 
them  together  with  a  fillet,  pull  down, 
open,  and  extract,  as  above  directed  ;  and 
let  it  be  remembered,  that  the  farther  the 
hand  can  be  introduced  into  the  Uterus , 
the  more  eafily  will  both  inftruments  be 
managed. 

When  the  Pelvis  is  large,  or  the  head 
fmall  (in  which  cafes  this  misfortune  feldom 
happens)  without  doubt  we  might  fucceed 
with  Mauriceaus  broad  fillet  or  fling,  pro¬ 
vided  it  could  be  properly  applied  :  but, 
upon  trial  I  found  my  hand  fo  much  cramp¬ 
ed  by  the  contraction  of  the  Uterus,  and 
was  fo  much  incommoded  by  the  flippery- 
nefs  of  the  head,  upon  which  I  could  not 
fix  it  fo  as  to  have  fufficient  hold,  that  after 
many  fruitlefs  efforts  I  was  obliged  to  have 
recourfe  to  the  fciflars  and  crotchets,  as 
above. 

Amand s  net  is  attended  with  the  fame 
difficulties,  and  rather  more  troublefome, 
as  it  is  more  compounded  :  for,  when  it  is 
mounted  on  the  operator’s  hand,  it  will 
be  found  fcarce  practicable  to  bring  over 
the  head  the  narrow  fillet  by  which  it  is 
pulled  along ;  becaufe  it  commonly  Aides 
off  on  one  fide  or  the  other. 


If 
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If  the  Placenta  adheres  to  the  Uterus ,  let 
him  firft  extradt  the  head  j  if  the  cake  is  le- 
parated,  and  in  his  way,  let  him  deliver  it 
before  he  begins  to  deliver  the  head. 

When  the  head  is  fmall,  or  the  Pelvis 
large,  dilating  the  Foramen  magnum  with 
the  fciffars,  and  introducing  the  blunt  hook, 
may  be  of  ufe  either  to  pull  the  head  along 
or  keep  it  down  until  we  can  fix  the  for- 
.ceps,  curve  crotchet,  or  Leveret’s  tire-tete. 
See  Collett.  XXXVI. 

C  FI  A  P.  V, 

Of  Twins,, 


SECT.  I 


"'WINS  are  fuppofed  to  be  the  efiett 
of  a  double  conception  in  one  coi¬ 
tion,  when  two  or  more  Ova  are  impreg¬ 
nated  with  as  many  animalcula;  which  de¬ 
fending  from  the  Ovarium,  through  the 
Fallopian  tube,  into  the  Fundus  uteri ,  as 
they  increafe,  come  in  contatt  with  that 
part,  and  with  one  another,  and  are  fo 
prelied  as  to  form  one  globular  figure,  and 
ifretch  the  womb  into  the  fame  form  which 

it 
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it  affumes  when  diftended  by  one  Ovum 
only ;  and  that  during  the  whole  term  of 
uterine  geftation,  it  is  impoflible  to  diltin- 
guifh  twins,  either  by  the  figure  and  mag¬ 
nitude  of  the  Uterus ,  or  by  the  motion  of 
the  different  Fcetujfes :  for,  one  child,  when 
it  is  large,  and  furrounded  with  a  great 
quantity  of  waters,  will  fometimes  pro¬ 
duce  as  large  a  prominence  (or  even  larger) 
in  the  woman’s  belly,  than  is  commonly 
obferved  when  fhe  is  big  with  twins.  One 
child  will  alfo,  by  moving  its  legs,  arms, 
and  other  parts  of  its  body,  againft  diffe¬ 
rent  parts  of  the  Uterus,  at  the  fame  in- 
flant,  or  by  intervals,  yield  the  fame  fenfa- 
tion  to  the  mother,  as  may  be  obferved  in 
two  or  more  children :  for,  part-  of  the 
motion  in  twins  is  employed  on  each  other, 
as  well  as  upon  the  Uterus . 

There  is  therefore  no  certain  method  of 
diftinguifhing  in  thefe  cafes,  until  the  firft 
child  is  delivered,  and  the  accoucheur  has 
examined  if  the  Placenta  is  coming  along. 
If  this  comes  of  itfelf,  and  after  its  ex¬ 
traction  the  mouth  of  the  womb  be  felt 
contracted,  and  the  operator  is  unwilling 
to  give  unneceffary  pain  by  introducing  his 
hand  into  the  Uterus  ;  let  him  lav  his  hand 
Vol.  I.  B  h 
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upon  the  woman's  Abdomen ,  and  if  nothing 
is  left  in  the  womb,  he  will  generally  feel 
it,  juft  above  the  Os  pubis,  contrabfed  into 
a  firm  round  ball  of  the  fize  of  a  child’s 
head,  or  lefs :  whereas,  if  there  is  another 
child  left,  the  fize  will  be  found  much  larg¬ 
er.  If  the  Placenta  does  not  come  down 
before  the  fecond  child,  which  is  frequently 
the  cafe,  upon  examining,  he  will  common¬ 
ly  feel  the  membranes  with  the  waters 
pufhed  down  through  the  Os  uteri  ;  or,  if 
they  are  broke,  the  head,  or  fo me  part  of 
the  body  will  be  felt.  If,  therefore,  the 
woman  has  ftrong  pains,  and  is  in  no  danger 
from  floodings  or  weaknefs,  provided  the 
headprefents  fair,  and  feems  to  come  along, 
fhe  will  be  delivered  of  this  alfo  in  the  na¬ 
tural  way. 

If  the  membranes  are  not  broke,  if  the 
head  does  not  immediately  follow,  or  if 
the  child  prefents  wrong,  he  ought  to  turn 
and  bring  it  immediately  by  the  feet ;  in 
order  to  fave  the  patient  the  fatigue  of  a 
fecond  labour,  that  may  prove  tedious  and 
even  dangerous,  by  enfeebling  her  too 
much.  Befides,  as  the  parts  are  fully 
opened  by  the  firft  delivery,  he  can  intro¬ 
duce  his  hand  with  eafe ;  and  as  the  mem¬ 
branes 
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branes  are,  for  the  moft  part,  whole,  the 
waters  may  be  kept  up,  and  the  Foetus  ea- 
fily  turned,  as  in  chap.  IV.  fedt.  2.  but,  if 
the  Pelvis  is  narrow,  the  woman  ftrong, 
and  the  head  prefents,  he  ought  to  leave  it 
to  the  efforts  of  nature. 

If  the  fir  ft  child  prefents  wrong,  and  in 
turning  that,  he  feels  another,  he  muff  be¬ 
ware  of  breaking  the  membranes  of  one, 
while  he  is  at  work  upon  the  other  :  but, 
fhould  they  chance  to  be  broke,  and  the 
legs  of  both  entangled  together,  (though 
this  is  feldom  the  cafe,  becaufe  they  are 
commonly  divided  by  two  fets  of  mem¬ 
branes)  let  the  operator,  when  he  has  got 
hold  on  two  legs,  run  up  his  fingers  to  the 
breech,  and  feel  if  they  belong  to  the  fame 
body ;  and  one  child  being  delivered,  let  the 
other  be  turned  and  brought  out  in  the  fame 
manner.  If  there  are  more  than  two, 
the  fame  method  muff  take  place,  in  ex¬ 
tracting  one  after  another. 

In  cafe  of  twins,  the  Placenta  of  the  firft 

< 

feldom  comes  along,  until  the  fecond  child 
is  delivered  :  but,  as  this  does  not  always 
happen,  he  ought,  as  formerly  directed,  to 
certify  himfelf  that  there  is  nothing  left  in 
the  Uterus ,  when  the  cake  comes  of  itfelf. 
Both  children  being  delivered,  let  him  ex- 

B  b  z  tract 
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tradl  both  Placentas ,  if  they  come  not  of 
themfelves  j  and  if  they  form  didinct  cakes, 
feparate  fird  one,  then  the  other ;  but  if 
they  are  joined  together,  forming  but  one , 
mafs,  they  may  be  delivered  at  once,  as  in 
chap.  II.  fe£t.  7. 

When  there  are  three  or  four  children, 
(a  cafe  that  rarely  happens)  the  Placentas 
are  fometimes  didinct,  and  fometimes  all 
together  form  but  one  round  cake  :  but, 
when  this  is  macerated  in  water  for  fome 
days,  they,  with  their  feveral  membranes, 
may  be  eafily  feparated  from  one  another 
for  they  only  adhere  in  confequence  of 
their  long  preffure  in  the  Uterus ,  and  fel- 
dom  have  any  communication  of  vefiels  : 
although  fuch  a  communication  hath  lately 
fallen  under  my  cbfervation.  See  book  I. 
chap.  3.  fe£t.  5. 

Twins  for  the  mod;  part  lie  diagonally  in 
the  Uterus ,  one  below  the  other ;  fo  that 
they  feldom  obdrucl  one  another  at  the  Os 
internum.  See  Colle£l.XXXVII.  and  Tab.X. 

SEC  T.  II, 

Of  Monsters. 

TWO  children  joined  together  by  their 
bellies,  (which  is  the  mod  common 
cafe  of  m on drou s  births)  or  by  the  fides,  or 

when 
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when  the  belly  of  the  one  adheres  to  the 
back  of  the  other,  having  commonly  but 
one  Funis,  are  comprehended  in  this  clafs, 
and  fuppofed  to  be  the  effedt  of  two  Ani- 
malcula  impregnating  the  fame  Ovum,  in 
which  they  grow  together,  and  are  non- 
rilhed  by  one  navel-ftring,  originally  be¬ 
longing  to  the  Secundines  becaufe,  the 
vellels  pertaining  to  the  coats  of  the  vein 
and  arteries,  do  not  anaftomofe  with  the- 
vellels  belonging  to  the  Fast  us. 

In  fuch  a  cafe,  where  the  children  were 
fmall,  the  adhelion  hath  been  known  to 
ftretch  in  pulling  at  the  feet  of  one,  fo  as 
to  be  delivered  ;  and  the  other  hath  been 
afterwards  brought  along,  in  the  fame  man¬ 
ner,  without  the  neceffity  of  a  reparation. 

When  the  accoucheur  is  called  to  a  cafe 
of  this  kind,  if  the  children  are  large,  and 
the  woman  come  to  her  full  time,  let  him 
fir  ft  attempt  to  deliver  them  by  that  me¬ 
thod  ;  but  if,  after  the  legs  and  part  of  the 
body  of  the  firft  are  brought  down,  the  reft 
will  not  follow,  let  him  Hide  up  his  hand, 
and  with  his  fingers  examine  the  adhefion; 
then  introducing  the  fciflars  between  his 
hand  and  the  body  of  the  Fcetus,  endeavour 
to  feparate  them  by  fnipping  through  the 

B  b  3  junc- 
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jundiure.  Should  this  attempt  fail,  he  mull 
diminifh  the  bulk  in  the  bed  manner  he 
can  think  of,  and  bring  the  body  of  the 
firfi,  in  different  pieces,  by  pulling  or  cut¬ 
ting  them  afunder,  as  he  extracts  with  the 
help  of  the  crotchet. 

No  certain  rules  can  be  laid  down  in 
thefe  cafes,  which  feldom  happen ,  and 
therefore  a  great  deal  muft  be  left  to  the 
judgment  and  fagacity  of  the  operator, 
who  muff  regulate  his  conduct  according 
to  the  circumffances  of  the  cafe,  and  ac¬ 
cording  to  the  directions  given  for  deliver¬ 
ing,  when  the  Pelvis  is  narrow  and  the 
children  extraordinary  large. 

Formerly,  practitioners  ufed  flraight  and 
crooked  knives,  with  long  handles,  which 
were  introduced  into  the  Uterus  along  the 
hand,  in  order  to  cut  and  divide  the  bodies 
of  children,  that  they  might  be  extracted 
piecemeal :  and  this  cruel  practice  obtained 
even  in  feme  cafes,  which  now  vre  can  ma¬ 
nage  with  eafe  and  fafety,  by  turning  and 
delivering  the  Foetus  by  the  feet.  But,  no 
doubt,  feme  will  happen  in  which  it  isim- 
poffible  to  preferve  or  deliver  the  children 
without  the  help  of  inftruments ;  and  in 
fuch  an  emergency,  the  feiffars  are  much 

fafer 
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fafer  than  knives,  with  which  the  operator 
runs  the  rifk  of  cutting  the  Uterus  or  him- 
felf :  whereas  he  is  expofed  to  no  fuch  ha¬ 
zard  from  the  other,  which  cut  only  be¬ 
twixt  the  points.  See  Collect.  XXXVIII. 

SECT.  III. 

Of  the  Czesarian  Operation. 

when  a  woman  cannot  be  delivered 
by  any  of  the  methods  hitherto  de- 
fcribed  and  recommended  in  laborious  and 
preternatural  labours,  on  account  of  the  nar- 
rownefs  or  diftortion  of  the  Pelvis,  into 
which  it  is  fometimes  impoffible  to  intro¬ 
duce  the  hand  3  or  from  large  excrefcences 
and  glandular  fwellings  that  fill  up  the  Va¬ 
gina,  and  cannot  be  removed  3  or  from 
large  cicatrices  and  adhefions  in  that  part, 
and  at  the  Os  uteri,  which  cannot  be  fepa- 
rated  :  in  fuch  emergencies,  if  the  woman 
is  ftrong,  and  of  a  good  habit  of  body,  the 
Cafarian  operation  is  certainly  advifeable, 
and  ought  to  be  performed  3  becaufe  the 
mother  and  child  have  no  other  chance  to 
be  faved,  and  it  is  better  to  have  recourfe 
to  an  operation  which  hath  fometimes  fuc- 
ceeded,  than  leave  them  both  to  inevitable 
death.  Neverthelefs,  if  the  woman  is> 

B  b  4  weak 
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weak,  exhaufted  with  fruitlels  labour,  vio¬ 
lent  floodings,  or  any  other  evacuation, 
which  renders  her  recovery  doubtful,  even, 
if  fhe  were  delivered  in  the  natural  way  : 
in  thefe  circumftances  it  would  be  rafhnefs 
and  prefumption  to  attempt  an  operation 
of  this  kind,  which  ought  to  be  delayed  un¬ 
til  the  woman  expires,  and  then  immediately 
performed,  with  a  view  to  lave  the  child. 

The  operation  hath  been  performed  both 
in  this  and  the  laft  century,  and  fometimes 
with  fuch  fuccefs,  that  the  mother  has  re¬ 
covered,  and  the  child  furvived.  The  pre¬ 
vious  fteps  to  be  taken,  are  to  flrengthen 
the  patient,  if  weak,  with  nourifhing 
broths  and  cordials ;  to  evacuate  the  indu¬ 
rated  Fceces  with  repeated  glyfters  :  and  if 
the  bladder  is  diftended  with  urine,  to 
draw  it  off  with  a  catheter.  Thefe  precau¬ 
tions  being  taken,  Hie  muff  be  laid  on  her 
back,  on  a  couch  or  bed,  her  fide  on  which 
the  inciiion  is  to  be  made,  being  raifed  up 
by  pillows  placed  below  the  oppofite  fide  : 
the  operation  may  be  performed  on  either 
fide-  though  the  left  is  commonly  preferred 
to  the  right ;  becaufe,  in  this  laft,  the  liver 
extends  lower.  The  apparatus  confifts  of 
a  biftory,probe-fciffars,  large  needles  thread¬ 
ed, 
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ed,  fpunges,  warm  water,  pledgets,  a  large 
tent  or  doffil,  comprelTes, » and  a  bandage 
for  the  belly. 

If  the  weather  is  cold,  the  patient  muft 
be  kept  warm,  and  no  part  of  the  belly 
uncovered,  except  that  on  which  the  in- 
cilion  is  to  be  made :  if  the  operator  be  a 
young  practitioner,  the  place  may  be  mark¬ 
ed  by  drawing  a  line  along  the  middle  Ipace 
between  the  navel  and  the  Os  ilium ,  about 
fix  or  feven  inche's  in  length,  flanting  for¬ 
wards  towards  the  left  groin,  and  begin¬ 
ning  as  high  as  the  navel. 

According  to  this  direction,  let  him  hold 
the  Ikin  of  the  Abdomen  tenfe  between  the 
finger  and  thumb  of  one  hand,  and  with 
the  biftory  in  the  other,  make  a  longitudi¬ 
nal  incifion  through  the  Cutis,  to  the  Mem- 
brana  adipofa ,  which,  with  the  mufcles, 
mull  be  flowly  difle£ted  and  feparated,  un¬ 
til  he  reaches  the  Peritonaeum ,  which  mull 
be  divided  very  cautioufly,  for  fear  of 
wounding  the  inteftines  that  frequently 
itart  up  at  the  fides,  efpecially  if  the  mem¬ 
branes  are  broke,  the  waters  dilcharged. 
and  the  Uterus  contracted. 

The  Peritoneum  being  laid  bare,  it  may 
either  be  pinched  up  by  the  fingers,  or  flow- 
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ly  difleCted  with  the  biftory,  until  an  open¬ 
ing  is  made  fufficient  to  admit  the  fore¬ 
finger,  which  muft  be  introduced  as  a  di¬ 
rector  for  the  biftory  or  fciffars  in  making 
an  effectual  dilatation.  If  the  inteftines 
pulh  out,  let  them  be  preffed  downwards, 
fo  as  that  the  Uterus  may  come  in  contaCt 
with  the  opening.  If  the  womb  is  ftill  di- 
ftended  with  the  waters,  and  at  fome  dis¬ 
tance  from  the  child,  the  operator  may 
make  upon  it  a  longitudinal  incifion  at 
once ;  but  if  it  is  contracted  clofe  round 
the  body  of  the  Foetus ,  he  muft  pinch  it  up, 
and  dilate  in  the  fame  cautious  manner 
praCtifed  upon  the  Feritonceum ,  taking  care 
to  avoid  wounding  the  Fallopian  tubes,  li¬ 
gaments,  and  bladder :  then  introducing 
his  hand,  he  may  take  out  the  child  and 
Secundines.  If  the  woman  is  ftrong,  the 
Uterus  immediately  contracts,  fo  as  that 
the  opening,  which  at  firft  extended  to 
about  fix  or  feven  inches,  is  reduced  to 
two,  or  lets ;  and  in  confequence  of  this 
contraction,  the  veflels  being  fhrunk  up,  a 
great  effufion  of  blood  is  prevented. 

The  coagulated  blood  being  removed,  and 
what  is  ftill  fluid  fpunged  up,  the  incifion 
in  the  Abdomen  muft  be  Hitched  with  •  the 

in- 
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interrupted  Suture ,  and  fufficient  room  left 
between  the  laft  ftitch  and  the  lower  end 
of  the  opening,  for  the  difcharge  of  the 
moifture  and  extravafated  fluid.  The  wound 
may  be  drelfed  with  dry  pledgits  or  doffils 
dipped  in  fome  liquid  balfam  warmed,  co¬ 
vered  with  compreffes  moiftened  with  wine, 
and  a  bandage  to  keep  on  the  dreffings  and 
fuftain  the  belly.  Some  authors  obferve, 
that  the  Cutis  and  mufcles  only  fhould  be 
taken  up  in  the  Suture,  left  bad  fymptoms 
fhould  arife  from  Hitching  the  Peritonceum. 

The  woman  muft  be  kept  in  bed,  as 
quiet  as  poftible,  and  every  thing  admini- 
ftred  to  promote  the  Lochia,  perfpiration, 
and  fleep ;  which  will  prevent  a  fever,  and 
other  dangerous  fymptoms.  If  fhe  hath 
loft  a  great  quantity  of  blood  from  the 
wounds  in  the  Uterus  and  Abdomen,  fo  as  to 
be  in  danger  from  inanition,  broths,  caudles, 
and  wine,  ought  to  be  given  in  fmail  quan¬ 
tities,  and  frequently  repeated  and  the 
Cort.  peruvian.  adminiftred  in  powder,  de- 
coffion,  or  extrafl,  may  be  of  great  fervice 
in  this  cafe.  For  farther  information  on 
this  fubjeft,  the  reader  may  confult  Ruffetus, 
the  Memoirs  of  the  academy  of  furgeons  at 
Paris,  and  Heifer’s  Surgery.  See  Collect. 
XXXIX.  ' 
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CHAP.  I. 


Of  the  Management  of  Women  from 
the  ‘Time  of  their  Delivery  to  the 
End  of  the  Month ,  with  the  fever  al 
Difeajes  to  which  they  are  fuhjeSl 
during  that  period. 


SECT.  I. 

Of  the  External  Application. 

THE  woman  being  delivered  of  the 
child  and  Placenta ,  let  a  foft  linnen 
cloth,  warmed,  be  applied  to  the 
external  parts ;  and  if  fhe  complains  much 
of  a  fmarting  forenefs,  fome  pomatum  may¬ 
be  fpread  upon  it.  The  linen  that  was  laid 
below  her,  to  fpunge  up  the  difcharges, 
mull  be  removed,  and  replaced  with  others 
that  are  clean,  dry,  and  warm.  Let  her 
lie  on  her  back,  with  her  legs  extended  clofe 
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to  each  other  j  or  upon  her  fide,  if  fhe 
thinks  fhe  can  lie  eafier  in  that  pofition, 
until  fhe  recovers  from  the  fatigue  :  if  fh@ 
is  fpent  and  exhaufted,  let  her  take  a  little 
warm  wine  or  caudle,  or,  according  to  the 
common  cuilom,  fome  nutmeg  and  fugar 
grated  together  in  a  fpoon :  the  principal 
defign  of  adminiftring  this  powder,  which 
among  the  good  women  is  feldom  neglect¬ 
ed,  is  to  fupply  the  want  of  fome  cordial 
draught,  when  the  patient  is  too  weak  to 
be  raifed,  or  fuppofed  to  be  in  danger  of 
Teachings  from  her  ftomach’s  being  over¬ 
loaded.  When  fhe  hath  in  fome  meafure 
recovered  her  ftrength  and  fpirits,  let  the 
cloaths  be  removed  from  the  parts,  and 
others  applied  in  their  room  ;  and,  if  there 
is  a  large  difcharge  from  the  Uterus ,  let  the 
wet  linen  below  her  be  alfo  fhifted,  that 
file  may  not  run  the  rifque  of  catching 
cold. 

When  the  patient  is  either  weak  or  faint- 
ifh,  Ihe  ought  not  to  be  taken  out  of  bed, 
or  even  raifed  up  to  have  her  head  and  body 
fhifted,  until  fine  is  a  little  recruited ;  other- 
wife  fhe  will  be  in  danger  of  repeated  faint- 
■  mgs,  attended  with  convulfions,  which 

fometimes  end  in  death.  To  prevent  thefe 

/ 

bad 
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bad  corifequences,  her  Hurt  and  petticoats 
ought  to  be  loofened  and  pulled  down  over 
the  legs,  and  replaced  by  another  well- 
warmed,  with  a  broad  head-band  to  be 
dipt  in  below,  and  brought  up  over  her 
thighs  and  hips :  a  warm  double  cloth  muff 
be  laid  on  the  belly,  which  is  to  be  furround- 
ed  by  the  head-band  of  the  fkirt  pinned 
moderately  tight  over  the  cloth,  in  order  to 
comprefs  the  Fife  era  and  the  relaxed  Parie- 
tes  of  the  Abdomen ,  more  or  lefs,  as  the 
woman  can  eafily  bear  it ;  by  which  means 
the  Uterus  is  kept  firm  in  the  lower  part  of 
the  Abdomen ,  and  prevented  from  rolling 
from  fide  to  fide,  when  the  patient  is  turn¬ 
ed  :  but  the  principal  end  of  this  compref- 
hon,  is  to  hinder  too  great  a  quantity  of 
blood  from  ru firing  into  the  relaxed  veflels 
of  the  Abdominal  contents ;  efpecially  when 
the  Uterus  is  emptied  all  of  a  hidden,  by  a 
quick  delivery.  The  preflure  being  thus 
fuddenly  removed,  the  head  is  all  at  once 
robbed  of  its  proportion  of  blood,  and  the 
immediate  revulfion  precipitates  the  patient 
into  dangerous  Lypothymia . 

For  this  reafon,  the  belly  ought  to  be 
firmly  compreffed  by  the  hands  of  an  affif- 
tant,  until  the  bandage  is  applied ;  or,  in 

lieu 
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lieu  of  it,  a  long  towel,  fheet,  or  roller,  to 
make  a  fu  it  able  compreffion :  but,  for  this 
purpofe,  different  methods  are  ufed  in  diffe¬ 
rent  countries,  or  according  to  the  diffe¬ 
rent  circumftances  of  the  patients.  The 
head  clothes  and  fhift  ought  alio  to  be 
changed,  becaufe  with  fweating  in  time  of 
labour,  they  are  rendered  wet  and  difagre- 
able.  Several  other  applications  are  ne- 
ceffary,  when  the  external  or  internal  parts 
are  rent  or  inflamed,  misfortunes  that 
fometimes  happen  in  laborious  and  preter¬ 
natural  cafes. 

The  directions  for  ordering  the  bed  in 
time  of  labour,  and  of  the  applications 
after  delivery,  are  abfolutely  neceffary  to  be 
known  by  young  practitioners ;  becaufe, 
all  thefe  precautions  are  for  the  eafe  and 
fafety  of  the  patient,  when  attended  by 
unexperienced  nurfes. 

Numb.  I. 

Inflammations  of  the  Labia  pudendi , 
ReBum,  Urethra ,  Vagina ,  and  Uterus ,  chiefly 
happen  when  the  head,  fhoulder,  breech,  or 
any  other  part  of  the  Foetus,  hath  been 
forced  into  the  Pelvis,  and  long  retained  in 
that  fltuation  ;  fo  that  by  many  and  ftrong 

pains, 
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pains,  the  delivery  was  effected,  or  great 
force  and  violence  were  required  to  turn  or 
extract  the  child.  Thefe  inflammations,  if 
flight,  are  commonly  relieved,  or  altogether 
refolved,  by  a  plentiful  difeharge  of  the 
Lochia,  reft,  and  profufe  fweating ;  but  if 
violent,  blooding,  warm  fomentations,  ca- 
taplafms,  and  emollient  glyiters,  may  be 
necefiary  ■,  though  the  firft  and  laft  muff 
be  tifed  with  caution. 

If  the  preflure  hath  been  fo  great,  as  to¬ 
tally  to  obftrudt  the  circulating  fluids  in 
thofe  parts,  a  mortification  enfues  j  either 
total,  by  which  the  woman  is  foon  de- 
ftroyed,  or  partial,  when  the  mortified 
parts  feparate  and  caft  off  in  thick  Houghs, 
then  diced  and  are  healed  as  a  common. 

o 

fore,  provided  the  patient  be  of  a  good  ha¬ 
bit  of  body :  but  if  the  oppofite  parts  are 
alfo  affected  in  the  fame  manner,  and  both 
fules  prefled  together  ;  as,  for  example,  in 
the  Uterus,  Os  internum ,  Vagina ,  or  Os  ex¬ 
ternum,  or  if  the  internal  membrane  of  the 
whole  inner  fur  face  Houghs  off,  then  there 
is  danger  of  a  coalefcence  or  growing  toge¬ 
ther,  by  which  are  formed  callofities  3  and 
thefe,  if  they  happen  in  the  Os  internum , 
Vagina ,  or  Os  externum,  will  produce  diffi- 
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cult  and  dangerous  labours  in  the  next  par¬ 
turition  ;  and  if  in  the  Uterus,  will  altoge¬ 
ther  prevent  conception  ■,  though  this  rare¬ 
ly  happens,  becaufe  of  the  continual  drain¬ 
ing  of  the  moifture  that  is  difcharged  from 
the  womb.  In  order  to  avoid  this  mif- 
change,  emollient  injeftions  ought  fre¬ 
quently  to  be  thrown  up  into  the  Uterus , 
and  large  tents  or  doffils,  dipt  in  vulnerary 
balfams,  applied  in  the  Vagina  and  Os  ex¬ 
ternum. 

Numb.  II. 

f  -  . 

If,  in  confequence  of  the  long  preffure 
of  the  child’s  head,  at  that  part  of  the  Va¬ 
gina  where  its  outward  furface  is  attached 
to  the  back  and  under  part  of  the  bladder, 
the  mortification  affedts  the  coats  of  the 
Vejica  urinaria ,  as  well  as  thofe  of  the  Va¬ 
gina,  when  the  Houghs  fall  off,  the  urine 
will  pafs  that  way,  and  hinder  the  opening 
(if  large)  from  being  clofed ;  this  is  an  in- 
expreffible  inconvenience  and  misfortune  to 
the  poor  woman,  both  from  the  fmell  and 
continual  wetting  of  her  cloaths.  The 
Vagina  and  bladder  may  alfo  be  lacerated 
by  the  forceps,  crotchet,  or  any  other  in- 
ftrument  imprudently  forced  up  ;  but,  in 
Vol.  I.  C  c  that 
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that  cafe,  the  urine  is  immediately  difcharg- 
ed  through  the  wound}  whereas,  in  a  mor¬ 
tification,  it  comes  in  a  natural  way,  until 
the  ilougli  begins  to  feparate  and  fall  off. 

As  foon  as  this  misfortune  is  known,  the 
cure  ought  to  be  attempted  :  this  (accord¬ 
ing  to  feme)  confifts  in  keeping  a  flexible 
catheter  always  in  the  bladder,  that  the 
urine  may  be  continually  follicited  to  come 
through  the  Urethra ,  rather  than  through 
the  Vagina-,  but,  if  this  precaution  hath 
been  negledted,  and  the  lips  of  the  ulcer 
are  turned  callous,  we  are  directed  to  pare 
them  off  with  a  curve  knive,  buttoned  at 
the  point,  or  con  fume  them  with  lunar 
cauftick  ;  and  if  the  opening  is  large,  to 
clofe  it  with  a  double  flitch,  keeping  the 
flexible  catheter  in  the  bladder  until  it  is 
entirely  filled  up  :  but,  I  wifh  this  opera¬ 
tion  may  not  be  found  impradlicable. 

Numb.  III. 

The  Os  externum  is  frequently  tore,  par¬ 
ticularly  at  the  Perinaum ;  and  fometimes 
the  laceration  reaches  to  the  Anus.  At  other 
times,  (but  more  feldom)  both  Vagina  and 
'Return  are  tore  for  the  fpace  of  two  or 
three  inches  upwards,  and  the  two  form 

4  but 
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but  one  cavity  at  the  lower  part.  This  lace¬ 
ration  is  frequently  occafioned  from  the 
exceffive  largenefs  of  the  child’s  head ;  from 
the  rigidity  of  the  fibres  in  women  who 
are  near  the  borders  of  forty  when  their 
firft  children  are  born  ;  from  the  accou¬ 
cheur’s  negletting  to  Hide  the  Perinaum 
over  the  head,  when  it  is  forcibly  propell¬ 
ed  by  the  pains,  or  from  his  omitting  to 
keep  up  the  head  with  the  flat  of  his  hand 
that  it  may  not  come  too  fuddenly  along ; 
from  too  great  violence  ufed  in  laborious  or 
preternatural  labours  5  and  from  the  ope¬ 
rator’s  incautious  manner  of  thrufting  in 
his  hand.  If  the  laceration  be  fin  all,  the 

.s  * 

part  foon  heals  up,  and  the  only  inconve¬ 
nience  attending  the  wound,  is  a  fmarting 
after  making  water ;  and  when  the  lace¬ 
ration  is  large,  extending  to  the  edge  of 
the  Sphindier  am,  or  even  farther,  this  pain 
is  Hill  more  troublefome,  and  increafed  up¬ 
on  the  leafc  motion,  by  the  frifition  of  the 
lips  again  ft  each  other.  This  difagreeable 
rubbing,  is  (according  to  fome  writers) 
prevented  by  making  two  deep  flitches  that 
will  keep  the  lips  together :  but,  in  this 
cafe,  we  can  leldom  cure  by  the  firft  inten¬ 
tion,  on  account  of  the  moifture  that  is 

C  c  2 
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continually  palling  that  way ;  namely,  the 
Lochia  and  urine,  that  infmuate  themfelves 
into  the  wound.  Bendes,  the  lips  are  tore 
and  ragged,  and  the  hold  we  have  is  but 
flender. 

In  the  third  cafe,  it  is  fuppofed,  that  there 
is  an  abfolute  necefiity  to  make,  as  foon  as 
poffible,  two,  three,  or  fometimes  four  deep 
Hitches  through  the  tore  Vagina  awdReEium, 
the  knots  being  tied  in  the  V agina,  and  two 
more  Hitches  in  the  Rerinceum ,  to  afliff  the 
re-union  of  the  parts  5  for,  if  the  SphinSler 
ani  is  entirely  feparated,  and  continues  in 
that  condition,  the  patient  can  feldom  re¬ 
tain  her  excrements  for  any  length  of  time. 
If  this  misfortune  fhould  remain  unknown, 
or  the  operation  unperformed,  on  account 
of  the  woman’s  weaknefs,  until  the  lips  of 
the  wound  are  grown  callous,  thefe  callous 
edges  muft  be  pared  off  with  fciffars ;  or, 
if  that  fhould  be  found  impracticable,  fca- 
rilied  with  the  point  of  a  lancet  or  biftory, 
and  then  Hitched,  as  above  dire&ed  :  and 
the  Hitches  muff  be  made  very  deep,  other- 
wife  they  will  not  hold  ;  becaufe,  there  is 
but  little  mufcuiar  flefh  in  the  Vagina  and 
Return :  but,  the  Colon  ought  firff  to  be 
mptied  with  glyffers,  and  the  patient  take 

little 
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little  or  no  folid  food,  that  the  ditches  may 
not  be  overdrained  when  fhe  goes  to  ftooL 
When  the  laceration  reaches  fo  high  as  to 


endanger  the  woman’s  retentive  faculty, 
this  method,  doubtlefs,  ought  to  be  tried  ; 
but  not  otherwife,  becaufe  the  operation 
very  rarely  fucceeds. 

When  the  Os  internum  is  tore  from  the 
fame  caufes,  all  that  can  be  done,  is  to  keep 
the  patient  dribtly  to  the  regimen  we  have 
diredded  for  women  after  delivery,  and  take 
care  that  fhe  fhall  move  as  little  as  poffible 
during  the  fird  three  weeks. 

The  rents  or  lacerations  that  happen  to 
the  Uterus ,  are  of  more  dangerous  confe- 
quence,  and  indeed,  commonly  accounted 
mortal ;  therefore,  they  demand  the  utmod 
care  and  circumfpection,  in  all  the  different 
cafes.  If  the  patient  is  plethoric,  fhe  ought 
to  be  blooded,  in  order  to  prevent  a  fever  ; 
unlefs  fhe  hath  undergone  a  confiderable 
difcharge  from  the  Uterus ,  die  ought  to  be 
kept  very  quiet  and  motionlefs,  to  take  no¬ 
ting  but  fpoon-meat,  and  even  of  that  a 
little  at  a  time ;  drink  diluting  liquors,  fuch 
as  barley-water,  and  very  weak  broths. 
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SECT.  II. 

% 

Of  Air ,  Diet,  Sleeping,  and  Watching ,  Mo¬ 
tion  and  Reft ,  Retention  and  Excretion , 
and  the  PaJJions  of  the  Mind. 


A  Lthough  we  cannot  remove  the  patient 
■*“  immediately  after  delivery  into  another 
climate,  we  can  qualify  the  air,  fo  as  to 
keep  it  in  a  moderate  and  falutary  temper, 
by  rendering  it  warm  or  cold,  moift  or  dry, 
according  to  the  circumftances  of  the  occa- 
fion.  With  regard  to  diet,  women  in  time 
of  labour,  and  even  till  the  ninth  day  after 
delivery,  ought  to  eat  little  folid  food, 
and  none  at  all  during  the  firft  five  or  feven : 
let  them  drink  plentifully,  of  warm  dilut¬ 
ing  fluids,  fuch  as  barley-water,  gruel, 
chicken-water,  and  teas  ;  caudles  are  alfo 
commonly  ufed,  compofed  of  water-gruel 
boiled  up  with  mace  and  cinnamon,  to 
which,  when  (trained,  is  added  a  third  or 
fourth  part  of  white  wine,  or  lefs,  if  the 
patient  drinks. plentifully,  fweetened  with 
fugar  to  their  tafte :  this  compofitioh  is 
termed  white  caudle ;  whereas,  if  ale  is  ufed 
inftead  of  wine,  it  goes  under  the  name  of 
brown  caudle.  In  fome  countries,  eggs  are 

added 
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added  to  both  kinds;  but,  in  that  cafe, 
the  woman  is  not  permitted  to  eat  meat 
or  broths  till  after  the  fifth  or  feventh  day  l 
in  this  country,  however,  as  eggs  are  no 
part  of  the  ingredients,  the  patient  is  in¬ 
dulged  with  weak  broth  fooner,  and  fame- 
times  allowed  to  eat  a  little  boiled  chicken. 
But  all  thefe  different  preparations  are  to  be 
prefcribed  weaker  or  ftronger,  with  regard 
to  the  fpices,  wine,  or  ale,  according  to  the 
different  conftitutions  and  durations  of  dif¬ 
ferent  patients:  for  example  ;  if  file  is  low 
and  weak,  in  confequence  of  an  extraordi  ¬ 
nary  difcharge  of  any  kind,  either  before 
or  after  delivery;  or,  if  the  weather  is  cold, 
the  caudles  and  broths  may  be  made  the 
ftronsrer  :  but  if  file  is  of  a  full  habit  of 

O 

body,  and  has  the  leaft  tendency  to  a  fever, 
or  if  the  feafon  is  exceffively  hot,  thefe 
drinks  ought  to  be  of  a  very  weak  con¬ 
fidence  ;  or,  the  patient  reftricted  to  gruel, 
tea,  barley  and  chicken  water,  and  thefe 
varied  according  to  the  emergency  of  the 
cafe. 

Her  food  mu  ft  be  light  and  eafy  of  di- 
geftion,  fuch  as  panada,  bifcuit,  and  fa  go  1 
about  the  fifth  or  feventh  day  fhe  may  eat 
a  little  boiled  chicken,  or  the  lighted;  kind 

•  f  f  c  4-  of 
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of  young  meat :  but,  thefe  laft  may  be  gi¬ 
ven  fooner  or  later,  according  to  the  cir- 
cumftance  of  the  cafe,  and  the  appetite  of 
the  patient.  In  the  regimen  as  to  eating 
and  drinking,  we  fhould  rather  err  on  the 
abftemious  fide,  than  indulge  the  woman 
with  meat  and  ftrong  fermented  liquors, 
even  if  thefe  laft  fhould  be  moft  agreeable 
to  her  palate  :  for  we  find  by  experience, 
that  they  are  apt  to  increafe  or  bring  on 
fevers,  and  that  the  moft  nourifhing  and 
falutary  diet,  is  that  which  we  have  above 
prefcribed.  Every  thing  that  is  difficult  of 
digeftion,  or  quickens  the  circulating  fluids, 
muft  of  necelfity  promote  a  fever  ;  by  which, 
the  neceflary  difcharges  are  obftrudted,  and 
the  patient’s  life  endangered. 

As  to  the  article  of  fleeping  and  watch¬ 
ing,  the  patient  muft  be  kept  as  free  from 
noife  as  poffible,  by  covering  the  floors  and 
flairs  with  carpets  and  cloths,  oiling  the 
hinges  of  the  doors,  filencing  the  bells,  ty¬ 
ing  up  the  knockers,  and  in  noify  flreets 
ftrowing  the  pavement  with  ftraw  j  if  not- 
withftanding  thefe  precautions,  fhe  is  di- 
flurbed,  her  ears  muft  be  fluffed  with  cot¬ 
ton,  and  opiates  adminiftred  to  procure 
fleep ;  becaufe,  watching  makes  her  reftlefs, 
prevents  perfpiration,  and  promotes  a  fever. 


during  the  Month.  393 

Motion  and  reft  are  another  part  of  the 
nonnaturals,  to  which  we  ought  to  pay  par¬ 
ticular  regard.  By  tolling  about,  getting 
out  of  bed,  or  fitting  up  too  long,  the  per- 
fpiration  is  difcouraged  and  interrupted 
and  in  this  laft  attitude,  the  Uterus ,  not  yet 
fully  contracted,  hangs  down,  ftretching 
the  ligaments,  occalioning  pain,  cold  Ihi- 
verings,  and  a  fever :  for  the  prevention 
of  thefe  bad  fymptoms,  the  patient  muft  be 
kept  quiet  in  bed  till  after  the  fourth  or 
fifth  day,  and  then  be  gently  lifted  up  in 
the  bed-cloaths,  in  a  lying  pofture,  until 
the  bed  can  be  adjufted,  into  which  Ihe 
muft  be  immediately  re-conveyed,  there  to 
continue,  for  the  molt  part,  till  the  ninth 
day  ,  after  which  period,  women  are  not 
fo  fubjecl  to  fevers,  as  immediately  after 
delivery.  Some  there  are,  who,  from  the 
nature  of  their  conftitutions,  or  other  ac¬ 
cidents,  recover  more  (lowly  j  and  fuch  are 
to  be  treated  with  the  fame  caution  after, 
as  before,  the  ninth  day,  as  the  cafe  feems 
to  indicate  :  others  get  up,  walk  about, 
and  recover,  in  a  much  Ihorter  time ;  but 
thefe  may,  lome  time  or  other,  pay  dearly 
for  their  foolhardinefs,  by  encouraging  dan¬ 
gerous  fevers :  fo  that  we  ought  rather  to 
.  .  '  *  err 
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err  on  the  fafe  fide,  than  run  any  rifque 
whatfoever. 

What  next  comes  under  confideration,  is 
the  circumftance  of  retention  and  excretion. 
We  have  formerly  obferved,  that  in  time  of 
labour,  before  the  head  of  the  child  is  lock¬ 
ed  into  the  Pelvis,  if  the  woman  has  not 
had  eafy  paflage  in  her  belly  that  fame  day, 
the  ReSlum  and  Colon  ought  to  be  emptied 
by  a  glyfter,  which  will  affift  the  labour, 
prevent  the  difagreeable  excretion  of  the 
Faeces  before  the  child’s  head,  and  enable 
the  patient  to  remain  two  or  three  days 
after,  without  the  necefiity  of  going  to  ftool. 
However,  fhould  this  precaution  be  negleft- 
ed,  and  the  patient  very  coftive  after  deli¬ 
very,  we  muft  beware  of  throwing  up  fti- 
muiating  glyfters,  or  adminiftring  ftrong 
cathartics,  left  they  fhould  bring  on  too 
many  loofe  ftools,  which,  if  they  cannot  be 
ft  opt,  fometimes  produce  fatal  confequences, 
by  obft ruffing  the  perfpiration  and  Lochia , 
and  exhaufting  the  woman,  fo  as  that  fhe 
will  die  all  of  a  fudden ;  a  cataftrophe 
which  hath  frequently  happened  from  this 
practice.  Wherefore,  if  it  be  neceffary  to 
empty  the  inteftines,  we  ought  to  prefcribe 
nothing  but  emollient' glyfters,  or  fom every 

gentle 
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gentle  opener,  fuch  as  manna,  or 


Lenitivufn :  for  the  retention  of  urine  that 
fometimes  happens  after  labour,  we  have 
already  propofed  a  remedy  in  book  II.  chap. 
2.  and  feci.  3.  But  no  excretion  is  of 
more  confequence  to  the  patient’s  recovery, 
than  a  free  perfpiration ;  which  is  fo  abfo- 
lutely  neceflary,  that  unlefs  ftie  has  a  moif- 
ture  continually  on  the  furface  of  her  bo¬ 
dy,  for  feme  days  after  the  birth,  the  fel- 
dom  recovers  to  advantage:  her  health, 
therefore,  in  a  great  meafure  depends  upon 
her  enjoying  undiffurbed  repofe,  and  a  con- 
ftant  breathing  fweat,  which  prevents  a  fever, 
by  carrying  off  the  tenfion,  and  affifts  the 
equal  difcharge  of  the  Lochia  :  and  when 
thefe  are  obftrubted,  and  a  fever  enfues  with 
pain  -and  reftlefsnefs,  nothing  relieves  the 
patient  fo  effedtually  as  reft  and  profufe 
fweating,  procured  by  opiates  and  fudori- 
fics  at  the  beginning  of  the  complaints  ; 
yet,  thefe  laft  muft  be  more  cautioufly  pre- 
fcribed  in  excefiive  hot  than  in  cool  weather. 

The  laft  of  the  nonnaturals  to  be  con- 
fidered  are  the  paffions  of  the  mind,  which 
alfo  require  particular  attention.  The  pa¬ 
tient’s  imagination  muft  not  be  difturbed 
by  the  news  of  any  extraordinary  accident 

which 
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which  may  have  happened  to  her  family  or 
friends :  for  fuch  information  hath  been 
known  to  carry  oft  the  labour-pains  intire- 
ly,  after  they  were  begun,  and  the  woman 
has  funk  under  her  dejection  of  fpirits  : 
and  even  after  delivery,  thefe  unfeafonable 
communications  have  produced  fuch  an¬ 
xiety  as  obftrudted  all  the  neceffary  excre¬ 
tions,  and  brought  on  a  violent  fever  and 
convulfions,  that  ended  in  death. 

SECT.  111. 

Of  violent  Floodings. 

ALL  women,  when  the  Placenta  fepa- 
x  rates,  and  after  it  is  delivered,  lofe  more 
or  lefs  red  blood,  from  the  quantity  of  half 
a  pound,  to  that  of  one  pound,  or  even 
two ;  but  fliould  it  exceed  this  proportion, 
and  continue  to  flow  without  diminution, 
the  patient  is  in  great  danger  of  her  life : 
this  hazardous  haemorrhage  is  known  by 
the  violence  of  the  difcharge,  wetting  frefli 
cloths  as  faft  as  they  can  be  applied ;  from 
the  pulfe  becoming  low  and  weak,  and  the 
countenance  turning  pale;  then  the  extre¬ 
mities  grow  cold,  flie  finks  into  faintings, 
and,  if  the  difcharge  is  not  fpeedily  ftopt, 

or 
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or  diminifhed,  is  feized  with  convulfions, 
which  often  terminate  in  death. 

This  dangerous  efflux  is  occafioned  by 
every  thing  that  hinders  the  emptied  Uterus 
from  contracting,  fuch  as,  great  weaknefs 
and  laffitude,  in  confequence  of  repeated 
floodings  before  delivery ;  the  fudden  evacu¬ 
ation  of  the  Uterus ;  fometimes,  though 
feldom,  it  proceeds  from  part  of  the  Pla¬ 
centas  being  left  in  the  womb :  it  may  hap¬ 
pen  when  there  is  another  child,  or  more 
ftill  undelivered ;  when  the  womb  is  kept 
diftended  with  a  large  quantity  of  coagu¬ 
lated  blood ;  or  when  it  is  inverted  by 
pulling  too  forcibly  at  the  Placenta.  See 
book  II.  chap.  3.  feet.  3. 

In  this  cafe,  as  there  is  no  time  to  be  loft, 
and  internal  medicines  cannot  a£t  fo  fud- 
denly  as  to  anfwer  the  purpofe,  we  mu  ft 
have  immediate  recourfe  to  external  appli¬ 
cation.  If  the  diforder  be  owing  to  weak¬ 
nefs,  by  which  the  Uterus  is  difabled  from 
contracting  itfelf,  fo  that  the  mouths  of  the 
veflels  are  left  open  ;  01 ,  though  contract¬ 
ed  a  little,  yet  not  enough  to  reftrain  the 
haemorrhage  of  the  thin  blood  ;  or,  if  in 
feparating  the  Placenta,  the  accoucheur  has 
fcratched  or  tore  the  inner  furface  or  mem¬ 
brane 
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brane  of  the  womb;  in  thefe  cafes,  filch 
things  muft  be  ufed  as  will  affift  the  con¬ 


tractile  power  of  the  Uterus ,  and  hinder 
the  blood  from  flowing  fo  faff  into  it  and 


the  neighbouring  veflels  :  for  this  purpofe, 
cloths  dipped  in  any  cold  aftringent  fluid, 
fuch  as  oxycrate,  or  red  tart  wine,  may 
be  applied  to  the  back  and  belly.  Some 
prelcribe  vengefection.  in  the  arm,  to  the 
amount  of  five  or  fix  ounces,  with  a  view 
of  making  revulfion ;  if  the  pulfe  is  ftrong 
this  may  be  proper ;  otherwife,  it  will  do 
more  harm  than  good  :  others  order  liga¬ 
tures,  for  comprefling  the  returning  veins 
at  the  hams,  arms,  and  neck,  to  retain  as 
much  blood  as  poffible  in  the  extremities 
and  head.  Befides  thefe  applications,  the 
Vagina  may  be  filled  with  tow  or  linnen 
rags,  dipped  in  the  above  mentioned  li¬ 
quids,  in  which  a  little  allum,  or  Sachar- 
faturni  hath  been  dilfolved  :  nay,  fome 
practitioners  inject  proof  fpirits  warmed, 
or  foaking  them  up  in  a  rag  or.fpunge,  in¬ 
troduce  and  fiqueeze  them  in  the  Uterus ,  in 
order  to  conftringe  the  veflels. 

If  the  flooding  proceeds  from  another 
child,  the  retention  of  the  Placenta ,  or 
coagulated  blood,  thefe  ought  immediately 

to 
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to  be  extracted,  and  if  there  is  an  inverfion 
of  the  Uterus ,  it  mull  be  fpeedily  reduced. 
Should  the  haemorrhage,  by  thefe  methods, 
abate  a  little,  but  drill  continue  to  flow, 
though  not  in  fuch  a  quantity  as  to  bring 
on  fudden  death,  fome  red  wine  and  jelly 
ought  to  be  prefcribed  for  the  patient,  who 
fhould  take  it  frequently,  and  a  little  at  a 
time ;  but  above  all  things,  chicken  or  mut¬ 
ton  broths,  adminiftred  in  the  fame  man¬ 
ner,  for  fear  of  overloading  the  weakened 
ftomach,  and  occafioning  teachings :  thefe, 
repeated  in  fmall  quantities,  will  gradually 
fill  the  exhaufted  veflels,  and  keep  up  the 
circulation.  If  the  pulfe  continues  ftrong, 
it  will  be  proper  to  order  repeated  draughts 
of  barley-water,  acidulated  with  Elixir 
vitriol:  but  if  the  circulation  be  weak 
and  languid,  extract  of  the  bark,  difl'olved 
in  Aq.  cinnamomi  tenuis ,  and  given  in 
fmall  draughts,  or  exhibited  in  any  other 
form,  will  be  ferviceable  5  at  the  fame  time, 
lulling  the  patient  to  reft  with  opiates. 
Thefe,  indeed,  when  the  firft  violence  of 
the  flood  is  abated,  if  properly  and  cau- 
tioufly  uled,  are  generally  more  effectual 
than  any  other  medicine. 
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SECT.  IV. 

Of  the  After-Pains. 

AFter-pains  commonly  happen  when  the 
fibrous  part  of  the  blood  is  retained 
in  the  Uterus  or  Vagina,  and  formed  into 
large  clots,  which  are  detained  by  the  hid¬ 
den  contraction  of  the  Or  internum  and  ex¬ 
ternum,  after  the  Placenta  is  delivered :  or, 
if  thefe  fliouid  be  extracted,  others  will 
fometimes  be  formed,  though  not  fo  large 
as  the  firft,  becaufe  the  cavity  of  the  womb 
is  continually  diminifhing  after  the  birth. 
The  Uterus,  in  contracting,  prefixes  down 
thefe  coagulums  to  the  Os  internum  -,  which 
being  again  gradually  ftretched,  produces 
a  degree  of  labour-pains,  owing  to  the  ir¬ 
ritation  of  its  nerves  :  in  confequence  of 
this  uneafinefs,  the  woman  fqtieezes  the 
womb  as  in  real  labour  5  the  force  being  in- 
creafed,  the  clots  are  pufhed  along,  and 
when  they  are  delivered,  the  grows  eafy. 
The  larger  the  quantity  is  of  this  coagulat¬ 
ed  blood,  the  feverer  are  the  pains,  and 
the  longer  they  continue. 

Women  in  the  firft  child,  feldom  have 
after-pains  j  becaufe,  after  delivery,  the 

womb 
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Womb  is  fuppofed  to  contract,  and  pufh  off 
the  clots  with  greater  force  in  the  firft,  than 
in  the  following  labours :  after-pains  may 
alfo  proceed  from  obftrudtions  in  the  veffels, 
and  irritations  at  the  Os  internum.  In  or¬ 
der  to  prevent  or  remove  thefe  pains,  as 
foon  as  the  Placenta  is  feparated  and  deli¬ 
vered,  the  hand  being  introduced  into  the 
Uterus ,  may  clear  it  of  all  the  Coagula.  When 
the  womb  is  felt  through  the  Parietes  of 
the  Abdomen  larger  than  ufual,  it  may  be 
taken  for  granted,  that  there  is  either  ano¬ 
ther  child,  or  a  large  quantity  of  this  clotted 
blood  ;  and  which  foever  it  may  be,  there 
is  a  neceffity  for  its  being  extracted.  If  the 
Placenta  comes  away  of  itfelf,  and  the  af¬ 
ter-pains  are  violent,  they  may  be  alleviat¬ 
ed  and  carried  off  by  an  opiate :  for,  by 
fleeping  and  fweating  plentifully,  the  irri¬ 
tation  is  removed,  the  evacuations  are  in- 
creafed,  the  Os  uteri  is  infenfibly  relaxed, 
and  the  Coagula  flide  eafily  along.  When 
the  difcharge  of  the  Lochia  is  finally  the 
after-pains,  if  moderate,  ought  not  to  be 
reftrained  5  becaufe,  the  fqueezing  which 
they  occafion,  promotes  the  other  evacua¬ 
tion,  which  is  neceffary  for  the  recovery  of 
the  patient.  After-pains  may  alfo  proceed 
Vol.  I.  D  d  from 
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from  an  obftrudlion  in  fome  of  the  veflels, 
occafioning  a  fmall  inflammation  of  the 
Os  internum  and  ligaments ;  and  the  fqueez- 
ing  thereby  occafioned,  may  not  only  help 
to  propel  the  obffcructing  fluid,  but  alfo 
(if  not  too  violent)  contribute  to  the  na¬ 
tural  difcharges. 


SECT.  V. 


Of  the  Lochia. 

E  have  already  obferved,  that  the  de¬ 


livery  of  the  child  and  Placenta  is 
followed  by  an  efflux  of  more  or  lefs  blood, 
difcharged  from  the  Uterus ,  which,  by  the 
immediate  evacuation  of  the  large  veflels, 
is  allowed  to  contrast  itfelf  the  more  freely, 
without  the  danger  of  an  inflammation, 
which  would  probably  happen  in  the  con¬ 
traction,  if  the  great  velfels  were  not  emp¬ 
tied  at  the  fame  time :  but,  as  the  fluids 

t  v  ' 

in  the  fmallei  veflels  cannot  be  fo  foon  e- 
vacuated,  or  returned  into  the  Vena  cava% 
it  is  neceflary,  that  after  the  great  difcharge 
is  abated,  a  flow  and  gradual  evacuation 
fhould  continue,  until  the  womb  fhall  be 
contrasted  to  near  the  fame  fize  which  it 
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had  before  pregnancy;  and  to  this  it  at¬ 
tains  about  the  eighteenth  or  twentieth 
day  after  delivery,  though  the  period  is 
different  in  different  women. 

When  the  large  veflels  are  emptied  im¬ 
mediately  after  delivery,  the  difcharge  fre¬ 
quently  ceafes  for  feveral  hours,  until  the 
fluids  in  the  fmaller  veflels  are  propelled 
into  the  larger,  and  then  begins  to  flow 
again,  of  a  paler  colour. 

The  red  colour  of  the  Lochia  common¬ 
ly  continues  till  the  fifth  day,  though  it  is 
always  turning  more  and  more  ferous  from 
the  beginning ;  but,  about  the  fifth  day, 
it  flows  off  a  clear,  or  fometimes  (though 
feldom)  of  a  greenifli  tint :  for,  the  mouths 
of  the  veflels  growing  gradually  narrower, 
by  the  contradtion  of  the  Uterus ,  at  laft, 
allow  the  ferous  part  only  to  pafs :  as  for 
the  greenifli  hue,  it  is  fuppofed  to  proceed 
from  a  diflbiution  of  the  cellular  or  cribri¬ 
form  membrane  or  Mucus,  that  furround- 
ed  the  furface  of  the  Placenta  and  Chorion ; 
part  of  which,  being  left  in  the  Uterus ,  be<» 
comes  livid,  decays,  and  difiolving,  mixes 
with  and  tinctures  the  difcharge  as  it  pafies 
along.  •  : 
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Though  the  Lochia ,  as  we  have  already 
obferved,  commonly  continue  to  the  eigh¬ 
teenth  or  twentieth  day,  they  are  every  day 
diminilhing  in  quantity,  and  fooneft  ceafe 
in  thofe  women  who  fuckle  their  children, 
or  have  had  an  extraordinary  difcharge  at 
firft ;  but  the  colour1*  quantity,  and  dura¬ 
tion,  differ  in  different  women :  in  fome 
patients,  the  red  colour  difappears  on  the 
firft  or  fecond  day ;  and  in  others,  though 
rarely,  it  continues  more  or  lefs  to  the  end 
of  the  month :  the  evacuation  in  fome  is 
very  fmall,  in  others  exceflive;  in  one  wo¬ 
man  it  ceafes  very  foon,  in  another,  flows 
during  the  whole  month :  yet,  all  of  thefe 
patients  fhall  do  well. 

Some  alledge,  that  this  difcharge  from 
the  Uterus,  is  the  fame  with  that  from  a 
wound  of  a  large  furfacej  but  it  is  more 
reafonable  to  fuppofe,  that  the  change  of 
colour  and  diminution  of  quantity,  pro¬ 
ceeds  from  the  flow  contraction  of  the  vef- 
fels :  becaufe,  previous  to  Pus,  there  muft 
have  been  lacerations  or  impofthumes,  and 
in  women  who  have  fuddenly  died  after 
delivery,  no  wound  or  excoriation  hath 
appeared  upon  the  inner  furface  of  the 
womb,  which  is  fometimes  found  altoge¬ 
ther 
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ther  fmooth,  and  at  other  times  rough  and 
unequal  gn  that  part  to  which  the  Placen¬ 
ta  adhered.  The  fpace  that  is  occupied 
before  delivery,  from  being  fix  inches  in 
diameter,  or  eighteen  inches  in  circumfe¬ 
rence,  will  foon  after  the  birth,  be  contrac¬ 
ted  to  one  third  or  fourth  of  thefe  dimen¬ 
sions. 


SECT.  VI. 

Of  the  Milk  Fever. 

BOUT  the  fourth  day,  the  breads  ge- 


nerally  begin  to  grow  turgid  and  pain¬ 
ful.  We  hcive  formerly  obferved,  that  dur¬ 
ing  the  time  of  uterine  gedation,  the  breads 
in  mod  women  gradually  increafe  till  the 
delivery,  growing  fofter  as  they  are  enlar¬ 
ged  by  the  veflels  being  morg  and  more 
filled  with  fluids  j  and  by  this  gradual  dif- 
tention,  they  are  prepared  for  fecreting  the 
milk  from  the  blood,  after  delivery.  Dur¬ 
ing  the  two  or  three  fil'd  days  after  par¬ 
turition,  efpecially  when  the  woman  has 
undergone  a  large  difcharge,  the  breads 
have  been  fometimes  obferved  to  fubfide 
and  grow  flaccid  ■,  and  about  the  third  or 
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fourth  day,  when  the  Lochia  begin  to  de- 
creafe,  the  breafts  fweli  again  to  their  for¬ 
mer  fize,  and  ftretch  more  and  more,  un¬ 
til  the  milk,  being  fecreted,  is  either  fuck¬ 
ed  by  the  child,  or  frequently  of  itfelf  runs 
out  at  the  nipples. 

Mod:  of  the  complaints  incident  to  wo¬ 
men  after  delivery,  proceed  either  from 
the  obftruftion  of  the  Lochia  in  the  Uterus , 
or  of  the  milk  in  the  breafts,  occafioned 
by  any  thing  that  will  produce  a  fever  j 
fuch  as  catching  cold,  long  and  fevere  la¬ 
bour,  eating  food  that  is  hard  of  digeftion, 
and  ■  drinking  fluids  that  quicken  the  cir¬ 
culation  of  the  blood  in  the  large  veflels ; 
by  which  means,  the  fmaller,  with  all  the 
fecretory  and  excretory  duffs,  are  obftruc- 
ted. 

The  difcharge  of  the  Lochia  being  fc 
different  in  women  of  different  conftituti- 
ons,  and  befides  in  fome  meafure  depend¬ 
ing  upon  the  method  of  management,  and 
the  way  of  life  peculiar  to  the  patient,  we 
are  not  to  judge  of  her  fituation  from  the 
colour,  quantity,  and  duration  of  them, 
but  from  the  other  fymptoms  that  attend 
the  difcharge  j  and  if  the  woman  feems 
hearty,  and  in  a  fair  way  of  recovery,  no¬ 
thing 
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thing  ought  to  be  done  with  view  to  aug¬ 
ment  or  diminifh  the  evacuation.  If  the 
difcharge  be  greater  than  fhe  can  bear,  it 
will  be  attended  with  all  the  fymptoms 
of  inanition ;  but,  as  the  Lochia  feldonr 
flow  fo  violently,  as  to  deftroy  the  patient 
of  a  fudden,  flie  may  be  fupported  by  a 
proper,  nourifhing  diet,  affifted  with  cor¬ 
dial  and  reftorative  medicines.  Let  her, 
for  example,  ufe  broths,  gellies,  and  affes 
milk  j  if  the  pulfe  is  languid  and  funk,  fhe 
may  take  repeated  dofes  of  the  ConfeSi . 
Cardiac ,  with  mixtures  compofed  of  the 
cordial  waters  and  volatile  fpirits :  Suba- 
fhingents  and  opiates  frequently  admini- 
ftred,  with  the  Cort.  Peruvian,  in  different 
forms,  and  auftere  wines  are  of  great  fer- 
vice.  On  the  other  hand,  when  the  dif¬ 
charge  is  too  fmall,  or  hath  ceafed  altoge¬ 
ther,  the  fymptoms  are  more  dangerous, 
and  require  the  contrary  method  of  cure : 
for,  now  the  bufmefs  is  to  remove  a  too 
great  plenitude  of  the  veffels  in  and  about 
the  Uterus ,  occafioning  tenfion,  pain,  and 
labour,  in  the  circulating  fluids ;  from 
whence  proceed  great  heat  in  the  part, 
reftlefsnefs,  fever,  a  full,  hard,  quick  pulfe, 
pains  in  the  head  and  back,  naufea,  and 
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difficulty  in  breathing.  Thefe  complaints, 
if  not  at  firft  prevented,  or  removed  by  reft 
and  plentiful  fweating,  muft  be  treated 
with  venasfection  and  the  antiphlogiftic 
method. 

When  the  obftruclion  is  recent,  let  the 
patient  lie  quiet,  and  encourage  a  plentiful 
diaphorefis,  by  drinking  frequently  of 
warm,  weak,  diluting  fluids,  fuch  as  wa¬ 
ter-gruel,  barley  water,  tea,  or  weak  chic¬ 
ken  broth :  fhe  may  likewife  take  opiates 
and  fudorifics  in  different  forms,  as  may 
be  agreeable  to  her  ftomach.  Lheriac.  An- 
drom.  from  3^  to  3 1  •  Laud,  liquid,  from 
gut.  x.  to  gut.  xx.  Pilul.  Saponac.  from  gr. 
v.  to  gr.  x.  or  Syr.  de  Me  coni o.  from  to 
Jk  Thefe  may  be  repeated  occafionally, 
with  other  forms  of  opiates ;  and  if  they 
fail  to  procure  reft  and  fweating,  the  fol¬ 
lowing  diaphoretics,  without  opium,  ought 
to  be  adminiftred. 

ft  Pulv.  Contrayerv.  Com.  3&  Pulv.  Cq~ 
for.  Ruff.  Sal.  Succin.  aa  gr.  v.  Syr.  Croci  q. 
f,  f.  Bolus  flatim  fumendus  cum  hauf.  fequent. 
et  repet  at.  quart  a  vel  fexta  quaque  bora  ad  tree 
Aces  vel  ut  opus  fuerit. 

ft  Aq.  Cinnamon,  ten  cum  fpiritu .  Syr. 

croci  da,  sij.  adde  Sal.  vol ,  C.  C,  gr.  iv.  m. 

Should 
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Should  thefe  methods  be  ufed  without 
iuccefs,  and  the  patient,  far  from  being  re¬ 
lieved  by  red,  plentiful  fweating,  or  a  fuf- 
ficient  difcharge  of  the  obstructed  Lochia , 
labour  under  an  hot,  dry  Ikin,  anxiety,  and 
a  quick,  hard,  and  full  pulfe,  the  warm  di-  , 
apho  reties  mu  ft  be  laid  afidej  becaufe,  if 
they  fail  of  having  the  defired  effedt,  they 
muft  necefiarily  increafe  the  fever  and  ob- 
ftrudtion,  and  recourfe  be  had  to  bleeding 
at  the  arm  or  ancle  to  more  or  lefs  quan¬ 
tity,  according  to  the  degree  of  fever  and 
obftrudtion  j  and  this  evacuation  muft  be 
repeated  as  there  is  occafion :  When  the 
obftrudtion  is  not  total,  it  is  fuppofed  more 
proper  to  bleed  at  the  ancle  than  at  the 
qrm ;  and  at  this  laft,  when  the  difcharge 
is  altogether  flopped.  Her  ordinary  drink 
ought  to  be  impregnated  with  nitre,  and 
the  following  draughts,  or  others  of  the 
fame  kind,  preferibed. 

ft  Sal.  Abfynth.  3h  Slice.  Limon . 

Aq.  Cinnamon,  fimp.  Pulv.  Contrayerv. 
comp.  3k  Sacch.  Alb.  q.  f.  f.  Haujlus  jlatim 
fumendus ,  et  quanta  vel  fexta  quaque  bora  re- 

If  fhe  is  coflive,  emollient  and  gently- 
opening  glyflers  may  be  occafionally  in-r 

jedted  * 


4io  Of  the  Milk  Fever, 

jje£ted  ;  and  her  breafts  muft  be  fomented 
and  fucked,  either  by  the  mouth  or  pipe- 
glades.  If,  by  thefe  means,  the  fever  is 
abated,  and  the  neceffary  difcharges  return, 
the  patient  commonly  recovers ;  but,  if 
the  complaints  continue,  the  antiphlogiftic 
method  muft  ftill  be  purfued .  If  notwith- 
ftanding  thefe  efforts,  the  fever  is  not  di~ 
minilhed  or  removed  by  a  plentiful  dif- 
charge  of  the  Lochia  from  the  Uterus,  the 
milk  from  the  breafts,  or  by  a  critical  eva¬ 
cuation  by  fweat,  urine  or  ftool,  and  the 
woman  is  every  now  and  then  attacked 
with  cold  fhiverings ;  an  abfcefs  or  abfcefies 
will  probably  be  formed  in  the  Uterus  or 
neighbouring  parts,  or  in  the  breafts  ;  and 
fometimes,  the  matter  will  be  tranflated  to 
other  fttuations,  and  the  feat  of  it  foretold 
from  the  part’s  being  aff'e&ed  with  violent 
pains :  thefe  abfceffes  are  more  or  lefs  dan¬ 
gerous,  according  to  the  place  in  which 
they  happen,  the  largenefs  of  the  luppura- 
tion,  and  the  good  or  bad  conftitution  of 
the  patient. 

If  when  the  pains  in  the  epigaftric  re¬ 
gion  are  violent,  and  the  fever  encreafed 
to  a  very  high  degree,  the  patient  fhould 
all  of  a  fudden,  enjoy  a  ceffation  from  pain, 

without 
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without  any  previous  difcharge,  or  critical 
eruption,  the  phyfician  may  pronounce 
that  a  mortification  is  begun ;  efpecially, 
if,  at  the  fame  time,  the  pulfe  becomes  low, 
quick,  wavering,  and  intermitting :  if  the 
woman’s  countenance,  from  being  florid, 
turns  duiky  and  pale,  while  fhe  herfelf,  and 
all  the  attendants,  conceive  her  much 
mended ;  in  that  cafe,  fhe  will  grow  deli¬ 
rious,  and  die  in  a  very  fhort  time. 

What  we  have  faid  on  this  fubjedf,  re¬ 
gards  that  fever  which  proceeds  from  the 
obftrufled  Lochia,  and  in  which  the  breads 
may  likewife  be  affeded :  but,  the  milk 
fever  is  that  in  which  the  breads  are  ori¬ 
ginally  concerned,  and  which  may  happen, 
though  the  Lochia  continue  to  flow  in  dif¬ 
fident  quantity ;  neverthelefs,  they  mu¬ 
tually  promote  each  other,  and  both  are  to 
be  treated  in  the  manner  already  explain¬ 
ed  ;  namely,  by  opiates,  diluents,  and  di¬ 
aphoretics,  in  the  beginning ;  and,  thefe 
prefcriptions  failing,  the  obdrudions  mud 
be  refolved  by  the  antiphlogidic  method 
defcribed  above.  The  milk  fever  alone, 
when  the  Uterus  is  not  concerned,  is  not 
fo  dangerous,  and  much  more  eaffly  reliev¬ 
ed.  Women  of  an  healthy  conditution, 

who 
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who  fuckle  their  own  children,  have  good 
nipples,  and  whofe  milk  comes  freely,  are 
feldom  or  never  fubjedt  to  this  diforder, 
which  is  more  incident  to  thofe  who  do 
not  give  fuck,  and  negledt  to  prevent  the 
l'ecretion  in  time ;  or,  when  the  milk  is  fe- 
creted,  take  no  meafures  for  emptying 
their  breafts,  This  fever  likewife  happens 
to  women  who  try  too  foon  to  fuckle,  and 
continue  their  efforts  too  long  at  one  time  j 
by  which  means,  the  nipples,  and  conl'e- 
quently,  the  breafts,  are  often  inflamed, 
fwelled,  and  obftructed* 

In  order  to  prevent  too  great  a  turgency 
in  the  veffels  of  the  breafts,  and  the  fecre- 
tion  of  milk,  in  thofe  women  who  do  not 
chufe  to  fuckle,  it  will  be  proper  to  make 
external  application  of  thofe  things  which, 
by  their  preiture  and  repercuftive  force, 
will  hinder  the  blood  from  flowing  in  too 
great  quantity  to  this  part,  which  is  now 
more  yielding  than  at  any  other  time  :  for 
this  purpofe,  let  the  breafts  be  covered  with 
Jimp,  de  minto ,  Diapalma,  or  Emp.  Jimp. 
fpread  upon  linnen,  or  cloths  dipped  in 
camphorated  fpirits,  be  frequently  applied 
to  thefe  parts  and  the  arm-pits  while  the 
patient’s  diet  and  drink  is  of  the  lighted: 

kind  j 
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kiild,  and  given  in  fmall  quantities.  Not* 
withftanding  thefe  precautions,  a  turgency 
commonly  begins  about  the  third  day ; 
but  by  reft,  moderate  fweating,  and  the 
ufe  of  thefe  applications,  the  tenfion  and 
pain  will  fubfide  about  the  fifth  or  fixth 
day,  efpecially  if  the  milk  runs  out  at  the 
nipples ;  but,  if  the  woman  catches  cold, 
or  is  of  a  full  habit  of  body,  and  not  very 
abftemious,  the  tenfion  and  pain  increafing, 
will  bring  on  a  cold  fhivering,  fucceeded 
by  a  fever;  which  may  obftrudf  the  other 
excretions,  as  well  as  thofe  of  the  breaft. 

In  this  cafe,  the  fudorifics  above  recom¬ 
mended,  mu  ft  be  prefcribed,  and  if  a  plen¬ 
tiful  fweat  enfues,  the  patient  will  be  re¬ 
lieved  ;  at  the  fame  time  the  milk  mu  ft  be 
extracted  from  her  breafts,  by  fucking  with 
the  mouth  or  glaffes :  fhould  thefe  me¬ 
thods  fail,  and  the  fever  increafe,  file  ought 
to  be  bloded  in  the  arm ;  and  inftead  of 
the  external  applications  hitherto  ufed, 
emolient  liniments  and  cataplafms  muft  be 
fubftituted,  in  order  to  foften  and  relax. 
If,  in  fpite  of  thefe  endeavours,  the  fever 
proceeds  for  fome  days,  the  patient  is  fre¬ 
quently  relieved  by  critical  fweats,  a  large 
difcharge  from  the  Uterus,  miliary  eiup- 
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tions,  or  loofe  ftools  mixed  with  milk, 
which  is  curdled  in  the  inteftines :  but, 
Ihould  none  of  thefe  evacuations  happen, 
and  the  inflammation  continue  with  in- 
creafing  violence,  there  is  danger  of  an 
impofthume,  which  is  to  be  brought  to 
maturity,  and  managed  like  other  inflam¬ 
matory  tumours  and  no  aftringents  ought 
to  be  applied,  left  they  Ihould  produce 
fchirrous  dwellings  in  the  glands. 

As  the  crifts  of  this  fever,  as  well  as  of 
that  laft  defcribed,  often  confifts  in  miliary 
eruptions  over  the  whole  furface  of  the 
body,  but  particularly  on  the  neck  and 
breafts,  by  which  the  fever  is  carried  off, 
nothing  ought  to  be  given,  which  will  ei¬ 
ther  greatly  increafe  or  diminifh  the  circu¬ 
lating  force ;  but,  fuch  only  as  will  keep 
out  the  eruptions.  But  if,  notwithftand- 
ing  thefe  eruptions,  the  fever,  inftead  of 
abating,  is  augmented,  it  will  be  neceflary 
to  diminifh  its  force,  and  prevent  its  in¬ 
creafe,  by  thofe  evacuations  we  have  men¬ 
tioned  above.  On  the  contrary,  Ihould 
the  pulfe  fink,  the  eruptions  begin  to  re¬ 
treat  inwardly,  and  the  morbific  matter  be 
in  danger  of  falling  upon  the  Vifcera ,  we 
muft  endeavour  to  keep  them  out,  by  fuch 
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opiates  and  fudorific  medicines  as  we 
have  already  prefcribed  in  obflructions 
of  the  Lochia-,  and  here  blifters  may  be 
applied  with  fuccefs.  On  this  fubjedl  Sir 
David  Hamilton  and  Hoffman  may  be  con- 
fulted, 

SECT.  VII. 

Of  the  Prolapsus  Vaginae,  Recti  et 

Uteri. 

W  HEN  the  head  of  the  child  is  long 
retained  about  the  middle  of  the  Va¬ 
gina,  the  lower  part  of  that  fheath  fome- 
times  fvvells ;  and  as  the  head  comes  far¬ 
ther  down,  is  pufhed  out  at  the  Os  exter¬ 
num,  occafioning  great  difficulty  in  deliver¬ 
ing  the  woman :  fometimes,  alfo,  the  low¬ 
er  part  of  the  ReSlum  is  protruded  through 
the  SphinSter  ani,  elpecially  if  the  patient 
'  is  troubled  with  the  inward  piles.  The 
cure  of  both  thefe  complaints,  confifts  in 
reducing  the  Prolapfus ;  if  this  cannot  be 
done  immediately  in  the  laft,  on  account 
of  the  fuelling  of  the  protruded  part,  emol¬ 
lient  fomentations  and  pultices  mull  be 
ufed,  in  order  to  remove  the  inflammation, 

2  When 


I 


416  Of  the  Prolapsus,  &c. 

When  it  is  reduced,  the  woman  mull  Bs 
confined  more  than  ufual  to  her  bed  ;  and 
if  the  part  falls  down  again,  in  confequence 
of  her  draining1  at  ftool,  or  in  making 
water,  it  mult  be  reduced  occafionally, 
and  as  fhe  recovers  ftrength,  the  com¬ 
plaint  will  in  all  probability  vanifh :  other- 
wife,  aftringent  fumigations  or  fomentati^ 
ons  muft  be  ufed.  If  the  diforder  be  of 
long  duration,  pefiaries,  adapted  to  the 
part,  whether  Vagina  or  Return,  muft  be 
applied. 

A  Prolapfus  uteri  may  happen  from  the 
fame  caufes,  or  from  any  thing  that  will  too 
much  relax  the  ligament  and  Peritoneum , 
by  which  the  womb  is  fufpended ;  luch  as, 
an  inveterate  Fluor  albus ,  that  by  its  long 
continuance  and  great  difcharge,  weakens 
the  woman,  and  all  thefe  parts. 

This  misfortune,  when  it  proceeds  from 
labour,  does  not  appear  till  after  delivery, 
when  the  Uterus  is  contracted  to  its  fmal- 
left  fize ;  nay,  not  for  feveral  weeks  or 
months  after  that  period,  until,  by  its 
weight,  the  Os  externum  is  gradually 
ftretched  wider  and  wider,  fo  as  to  al¬ 
low  the  womb  to  flip  through  it ;  and  in 
this  cafe,  it  defcends  covered  with  the  Va¬ 
gina, 


* 
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gina,  that  comes  down  along  with  it,  and 
hangs  between  the  thighs:  though  the 
Os  tinea  only  can  be  perceived  on  account 
of  this  covering,  the  fhape  and  fubftance 
of  the  Uterus  may  be  eafily  diflinguifhed. 

As  this  P?~olapfus  comes  on  gradually, 
the  woman  of  herfelf  can  (for  the  moft 
part)  reduce  and  keep  it  up,  while  in  bed  j 
but  when  file  rifes  and  walks,  it  will  fall 
down  again.  When  the  complaint  is  not 
of  long  Handing,  and  the  womb  does  not 
come  altogether  through  the  Os  externum , 
the  patient  may  be  cured  by  aftringent  in¬ 
jections  ;  and  in  the  next  pregnancy,  when 
the  upper  part  of  the  Uterus  is  diftended, 
fo  as  to  fill  the  Pelvis,  and  rife  above  its 
brim,  the  Os  internum  will  be  raifed  higher 
in  the  Vagina ;  and  after  delivery,  if  the 
woman  is  confined  to  her  bed  for  twenty 
or  thirty  days,  the  ligaments  generally  con- 
trad,  fo  as  to  keep  up  the  womb,  and  pre¬ 
vent  any  future  Prolapfus :  but,  when  the 
complaint  is  of  long  continuance ;  when 
the  Uterus  and  Vagina  defeend  quite  through 
the  Os  externum ,  and  by  the  f rid  ion  in 
walking,  occauoned  by  the  Vagina’s  rub¬ 
bing  againft  the  thighs  and  the  Os  uteri, 
upon  the  cloths  that  are  ufed  for  fupport- 
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ing  it,  an  inflammation,  excoriation,  and 
ulceration,  is  produced,  inviting  a  greater 
flux  of  fluids  to  the  part:  thefe  fymptoms, 
joined  with  a  Flour  albus  from  the  infide 
of  the  Uterus ,  deffroy  the  hope  of  a  fecond 
impregnation,  or  cure  by  injections,  and 
we  can  only  promife  to  palliate  the  dif- 
eafe,  by  reducing  the  Uterus ,  and  keeping 
it  up  with  a  peffary ;  by  which  means  ufed 
for  a  length  of  time,  perhaps  the  parts 
will  recover  their  tone,  and  the  difeafe  be 
radically  cured. 

If  the  Uterus  be  fo  much  inflamed,  that 
it  cannot  be  reduced,  generally  evacuati¬ 
ons  mull  be  preieribed,  fomentations  and 
pultices  applied,  in  order  to  diminifh  its 
bulk,  fo  as  that  it  may  be  replaced  :  for 
this  complaint,  different  kinds  of  peffaries 
have  been  ufed  ;  ibnie  of  a  globular  form, 
others  that  open  with  a  fpring,  as  defcribed 
in  the  medical,  eflays  of  Edinburgh.  But, 
thofe  moll  in  life  are  of  a  flat  form,  with 
a  little  hole  in  the  middle,  and  made  of 
cork  waxed  over,  ivory,  box,  ebony,  lig¬ 
num  vitae,  of  a  triangular,  quadrangular, 
oval,  or  circular  fliape.  Thofe  that  are 
circular  feern  heft  to  anfwer  the  intention, 
becaufe  we  can  more  eaftly  introduce  a 

large 
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large  one  of  that  than  of  any  other  figure j 
it  lies  more  commodiouily  in'  the  Vagina , 
and  as  it  always  tilts  a  little  upwards  and 
downwards,  never  hinders  the  paflage  of 
the  urine  or  Fceces :  thefe  inftruments, 
however,  ought  to  be  larger  or  fmaller, 
according  to  the  laxity  or  rigidity  of  the 
Os  externum. 

1 

There  is  a  peflary  lately  invented  at  Pa¬ 
ris,  which  hath  an  advantage  over  all 
others ;  becaufe  the  woman  can  introduce 
it  in  the  morning,  and  take  it  out  at  night : 
it  is  fupported  and  kept  in  the  Vagina  by 
a  fmall  ftalk,  the  lower  end  of  which  forms 
a  little  ball  that  moves  in  a  focket ;  this 
focket  is  furnilhed  with  ftraps,  which  are 
tied  to  a  belt  that  furrounds  the  patient’s 
body.  This  peflary  is  extremely  well  cal¬ 
culated  for  thofe  who  are  in  an  eafy  way 
of  life  y  but,  the  other  kind  is  belt  adapted 
to  hard  working  women,  who  have  not 
time  or  conveniency  to  fix  or  mend  the 
bandage  when  it  wants  repair. 
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SECT.  VIII. 

0/  the  Evacuations  necejfary  at  the  End  of 
the  Month  after  Delivery. 

HOSE  who  have  had  a  fufficient  dis¬ 
charge  of  the  Lochia ,  plenty  of  milk, 
and  fuckle  their  own  children,  commonly 
recover  with  eafe  ;  and  as  the  fuperfluous 
fluids  of  the  body  are  drained  off  at  the 
nipples,  feldom  require  evacuations  at  the 
end  of  the  month  :  but,  if  there  are  any 
complaints  from  fullnefs,  fuch  as  pains  and 
ditches,  after  the  twentieth  day,  fome  blood 
ought  to  be  taken  from  the  arm,  and  the 
belly  gently  opened  by  frequent  glyfters,  or 
repeated  dofes  of  laxative  medicines. 

If  the  patient  has  tolerably  recovered, 
the  milk  having  been  at  firft  fucked  or  dis¬ 
charged  from  the  nipples,  and  afterwards 
difcuffedj  no  evacuations  are  neceffary  be¬ 
fore  the  third  or  fourth  week ;  and  fome- 
times  not  till  after  the  firft  flowing  of  the 
Menfes,  which  commonly  happens  about  the 
fifth  week :  if  they  do  not  appear  within 
that  time,  gentle  evacuations  muft  be  pre- 
fcribed  to  carry  off  the  Plethora,  and  bring 
down  the  Catamenia . 

CHAP. 
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CHAP.  II. 

Of  the  Management  of  new-born 

Children ,  with  the  Difeafes  to 

which  they  are  fubjeEl . 

* 

SECT.  I. 

Of  wajhing  and  drejjing  the  child . 

|“A  PI  E  child  being  delivered,  the  navel- 
J[  firing  tied  and  cut,  a  warm  cloth  or 
flannel  cap  put  on  its  head,  and  its  body- 
wrapped  in  a  warm  receiver,  it  may  be 
.  given  to  the  nurfe,  or  an  affiftant,  in  or¬ 
der  to  be  wafhed  clean  from  that  fcurf 
which  fometimes  covers  the  whole  fcarf- 
fkin,  and  is  particularly  found  upon  the 
hairy  fcalp,  under  the  arm-pits,  and  in  the 
groins.  This  ablution  is  commonly  per¬ 
formed  with  warm  water,  mixed  with  a 
fmall  quantity  of  Hungary  water,  wine,  or 
ale,  in  which  a  little  pomatum,  or  frefli 
butter,  hath  been  diffolved.  This  compo- 
fition  cleans  all  the  furface,  and  the  oily 
part,  by  mixing  with,  and  attenuating  the 
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Mucus ,  prepares  it  for  the  linnen  doth, 
which  dries  and  wipes  off  the  whole:  ne¬ 
vertheless,  milk  and  water,  or  foap  and 
water,  is  preferable  to  this  mixture. 

In  laborious  or  preternatural  cafes,  when 
confiderabie  force  hath  been  ufed  in  deli¬ 
vering  the  child,  the  whole  body  ought  to 
be  examined  ;  and  if  there  is  any  mark  or 
contufion,  on  the  head,  it  will  difappear, 
if  anointed  with  pomatum,  and  gently 

rubbed  or  chafed  with  the  accoucheurs 

'  ! " 

hand  :  if  any  limb  is  diflocated  or  broke, 
it  ought  to  be  reduced  immediately :  lux¬ 
ations,  though  they  feldom  happen,  are 
more  incident  to  the  fhoulder,  than  to  any 
other  part,  the  Humerus  being  eafily  diflo¬ 
cated,  and  as  eafily  reduced.  The  bones 
of  the  arm  and  thigh  are  more  fubjedl  to 
fractures,  than  any  other  of  the  extremities : 
the  firfl  is  eafily  cured,  becaufe  the  limb 
can  be  kept  from  being  moved ;  but,  a  frac¬ 
ture  in  the  thigh  bone  is  a  much  more 
troublefome  cafe,  becaufe,  over  and  above 
the  difficulty  of  keeping  the  bones  in  a 
proper  fituatiori,  the  part  is  often  neeeffa- 
rily  moved  in  cleaning  the  child.  In  this 
cafe,  the  belt  method  is,  to  keep  the  child 
lying  on  one  fide,  after  the  thigh  hath  been 

fecured 
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fecured  by  proper  bandage,  fo  that  the 
nurfe  may  change  the  cloth  without  mov¬ 
ing  the  part ;  and  to  lay  it  upon  holders 
or  pillows,  railed  above  the  wet  nurfe,  that 
it  may  fuck  with  greater  freedom :  if  any 
of  the  bones  are  bent  they  may  be  brought 
into  their  proper  form,  by  a  flow,  gentle, 
and  proper  exteniion. 

The  navel-firing  mud  be  wrapped  in  a 
foft  linnen  rag,  and  folded  up  on  the  belly, 
over  which  is  to  be  laid  a  thick  comprefs, 
kept  moderately  tight  with  a  bandage  com¬ 
monly  called  a  belly-band.  This  compref- 
fion  muft  be  continued  for  fome  time,  in 
order  to  prevent  an  Exomphalus,  or  rupture, 
at  the  navel ;  and  kept  tighter  and  longer 
on  children  that  are  addicted  to  crying, 
than  on  thofe  that  are  ftill  and  quiet :  yet 
not  fo  tight  as  to  be  uneafy  to  the  child, 
and  the  bandage  mull  be  loofned  and  the 
part  examined,  every  fecond  day.  The 
navel-ftring  fhrinks,  dies,  and  about  the 
fixth  or  feventh  day,  commonly  drops  off 
from  the  belly ;  though  not  at  the  liga¬ 
ture,  as  fome  people  have  imagined.  This 
being  feparated,  a  pledgit  of  dry  lint  muff 
be  applied  to  the  navel,  and  over  it,  the 
thick  comprefs  and  bandage,  to  be  conti- 
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liued  feveral  weeks,  for  the  purpofe  menti¬ 
oned  above. 

During  the  time  of  wafhing  and  dreffing 
the  child,  it  ought  to  be  kept  moderately 
warm,  efpecially  in  the  head  and  breaft, 
that  the  cold  air  may  not  obftrudt  perfpi- 
ration  :  the  head  and  body  ought  alfo  to 
be  kept  tolerably  tight  with  the  cloaths, 
for  the  convenience  of  handling,  and  to 
prevent  its  catching  cold,  efpecially  if  the 
child  be  weakly ;  but,  if  it  is  vigorous  and 
full  grown,  it  cannot  be  too  loofely  cloath- 
ed,  becaufe  the  brain,  ‘Thorax ,  and  Abdomen , 
buffer  by  too  great  compreflion.  The 
cloathing  of  new-born  children,  ought  alfo 
to  be  fuitable  to  the  feafon  of  the  year, 
and  the  nature  of  the  weather ;  the  ex¬ 
tremes  of  cold  and  heat  being  avoided,  as 
equally  hurtful  and  dangerous.  Inffead  of 
the  many  fuperfluous  inventions  of  nurfes, 
and  thole  who  make  cloaths  for  children, 
with  a  view  to  make  an  expenfive  and 
pompous  appearance,  the  drefs  ought  to  be 
contrived  with  all  imaginable  fimplicity : 
the  child  being  wafhed,  the  navel-ftring 
lean  ed,  and  the  head  covered  with  a  linnen 
or  woolen  cap,  as  already  diredled,  a  fhirt 
and  waift-coat  may  be  put  upon  the  body, 
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and  over  it  a  flannel  fkirt  or  petticoat,  open 
before,  with  a  broad  head-band,  as  com¬ 
monly  ufed,  or  rather  a  waiftcoat  joined 
to  it,  fo  as  that  they  can  be  put  on  at  once : 
this  ought  to  be  rather  tied  than  pinned 
before,  and,  inftead  of  two  or  more  blan¬ 
kets,  may  be  covered  with  a  flannel  or  fuf- 
tian  gown ;  while  the  head  is  accommo¬ 
dated  with  another  cap,  adorned  with  as 
much  finery  as  the  tire-woman  lhall  think 
proper  to  bellow. 

In  fhort,  the  principal  aim  in  this  point 
is,  to  keep  the  child’s  head  and  body  nei¬ 
ther  too  tight  nor  too  flovenly,  too  hot  nor 
too  cold ;  that  it  may  be  warm,  though 
not  over-heated,  and  ealy,  though  not  too 
loofe ;  that  refpiration  may  be  full  and 
large ;  that  the  brain  may  fuffer  no  com- 
preflion ;  and  that,  while  the  child  is  awake, 
the  legs  may  be  at  liberty ;  to  reje£l  all  un- 
neceflary  rollers,  crofs-cloths,  neckcloths, 
and  blankets  5  and  to  ufe  as  few  pins  as  pot- 
fible,  and  thole  that  are  abfolutely  necefla- 
ry,  with  the  utmoil  caution. 


SECT. 
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SECT.,  II. 


How  to  manage  when  any  of  the  common  paf 
fages  are  locked  up,  or  the  tongue  tied. 


HEN  the  child  cannot  make  water 


becaufe  the  paflage  is  filled  up  with 
Mucus ;  after  having  unfuccefsfully  prac- 
tifed  the  common  methods  of  holding 
the  belly  near  the  fire,  and  rubbing  the 
parts  with  01.  Ruta ,  &c,  we  muft  intro¬ 
duce  a  probe,  or  very  fmall  catheter  along 
the  Urethra ,  into  the  bladder  j  an  operati¬ 
on  much  more  eafily  performed  in  female 
than  in  male  children. 

V  • 

In  boys,  the  prepuce  alone  is  fometimes 
imperforated ;  in  which  cafe,  an  opening 
is  eafily  made  :  but,  if  there  is  no  paifage 
in  the  Urethra ,  or  even  through  the  whole 
length  of  the  Gians,  all  that  can  be  done 
is  to  make  an  opening,  with  a  lancet  or 
biflory,  near  the  mouth  or  fphindter  of  the 
bladder,  in  the  lower  part  of  the  Urethra ; 
where  the  urine  being  obftrudted,  pufhes 
out  the  parts  in  form  of  a  tumour  :  or, 
if  no  fuch  tumefa£lion  appears,  to  perfo¬ 
rate  the  bladder  above  the  Pubis,  with  a 
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trocar:  this,  however,  is  a  wretched  and 
ineffectual  expedient,  and  the  other  can 
but  at  beft  lengthen  out  a  miferabie  life. 
If  the  Anns  is  imperforated,  and  the  Faeces 
protrude  the  parts ;  or,  if  it  be  covered  with 
a  thin  membrane,  and  a  bluifli  or  livid 
fpot  appears,  the  punCture  and  incifion 
commonly  fucceed ;  but,  when  the  Rcclum 
is  altogether  wanting,  or  impervious  for  a 
conhderable  way,  the  fuccefs  of  the  opera¬ 
tion  is  very  uncertain :  neverthelefs  it  ought 
to  be  tried,  by  making  an  artificial  Anus, 
with  a  biftory,  remembering  the  courfe  of 
the  Redlum ,  and  the  entry  in  both  fexes. 
For  further  information  on  this  fubjeft, 
Mauriceaus  and  Saviard’s  obfervations,  and 
the  memoirs  of  the  academy  of  furgeons, 
may  be  confulted. 

In  female  children,  there  is  a  thin  mem¬ 
brane,  in  form  of  a  crefcent,  called  the  Hy¬ 
men,  that  covers  the  lower  part  of  the  ori¬ 
fice  of  the  Vagina ,  and  is  rent  in  the  firft  co¬ 
ition.  The  middle  of  it  is  fometimes  at¬ 
tached  to  the  lower  part  of  the  Meatus  uri- 
tiarius,  and  on  each  fide  of  the  bridge  is  a 
fmall  opening,  that  will  only  admit  the  end 
of  a  probe,  though  it  is  fufficient  for  the 
difcharge  of  the  Menfes.  This  obftruCtion 
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is  commonly  unknown  till  marriage,  and 
hath  often  proved  fatal  to  the  unfortunate 
woman,  who  had  concealed  it  through  ex- 
>.  cefs  of  modefty,  and  afterwards  funk  into 
a  deep  melancholly,  which  coft  her  her 
life  j  rather  than  fubmit  to  infpedtion,  and 
the  eafy  cure  of  having  the  attachment  fnipt 
with  a  pair  of  fciffars.  On  this  confidera- 
tion,  Saviard  advifes  all  accoucheurs  to  in- 
fpe6l  this  part  in  every  female  child  they 
deliver ;  and  if  there  fhould  be  fuch  a  de¬ 
fect,  remedy  it  during  her  childhood  :  or, 
if  the  entry  is  wholly  covered  with  the 
membrane,  make  a  fufficient  perforation, 
which  will  prevent  great  pain  and  tendon 
in  their  riper  years,  when  the  Menfes  be¬ 
ing  denied  p adage,  would  accumulate  every 
month,  and  at  laft  pufh  out  this  and  the 
neighbouring  parts  in  form  of  a  large  tu¬ 
mour,  the  caufe  of  which  is  generally  un¬ 
known,  until  it  be  opened. 

Sometimes,  a  thin  membrane  riling  from 
the  under  part  of  the  mouth,  ftretches  al- 
moffc  to  the  tip  of  the  tongue,  bracing  it 
down,  fo  as  to  hinder  the  child  from  taking 
hold  of  the  nipple  and  fucking.  This  dis¬ 
order,  which  is  called  tongue-tying,  is  eafily 
remedied  by  introducing  the  fore  finger  in¬ 
to 
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to  the  child’s  mouth,  railing  up  the  tongue, 
and  fnipping  the  bridle  with  a  pair  of  fcif- 
fars. 

If,  inffead  of  a  thin  membrane,  the 
tongue  is  confined  by  a  thick,  flefhy  fub- 
ftance,  the  fafeft  method  is,  to  diredt  the 
nurfe  to  ftretch  it  frequently  and  gently 
with  her  finger ;  or  if  it  appears  like  a  foft 
Fungus,  to  touch  it  frequently  and  cauti- 
oully  with  lunar  cauftic,  or  roman  vitriol : 
but,  we  ought  to  take  care  that  we  are  not 
deceived  by  an  inflammation  that  fome- 
times  happens  in  the  birth,  from  the  ac¬ 
coucheur’s  helping  the  head  along  with  his 
finger  in  the  child’s  mouth. 

SECT.  III. 

Of  Mould- Jhot  Heads,  Contujions,  and  Exco¬ 
riations, 


T  N  laborious  and  lingering  labours,  the 
child’s  head  is  often  long  confined,  and 
fo  compreffed  in  the  Pelvis,  that  the  bones 
of  the  upper  part  of  the  Cranium  arc 
fqueezed  together,  and  ride  over  one  ano¬ 
ther,  in  different  manners,  according  as 
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the  head  prefented.  If  the  OJJa  parietalia 
rife  over  the  Os  Frontis,  the  cafe  is  called 
the  mould-fhot ;  if  over  the  Occiput ,  it  goes 
by  the  name  of  the  horfe-fhoe  mould. 
When  the  Fontanelle  prefents,  (though  this 
is  feldom  the  cafe)  and  is  pufhed  down, 
the  form  of  the  head  is  raifed  up  in  the 
Ill  ape  of  an  hog’s  back;  whereas,  in  the 
former  cafe,  the  Vertex  or  crown  of  the 
head  prefented,  and  the  whole  was  turned 
from  a  round  to  a  very  long  figure.  If  the 
head  is  kept  long  in  the  Pelvis,  and  the 
child  not  deftroyed  by  the  compreffion  of 
the  brain,  either  before  or  foon  after  deli¬ 
very,  it  commonly  retains  more  or  lefs  of 
the  fhape  acquired  in  that  fituation,  accord¬ 
ing  to  the  firength  or  weaknefs  of  the  child. 
When  the  bones  begin  to  ride  over  one 
another  in  this  manner,  the  hairy  fcalp 
is  felt  lax  and  wrinkled  ;  but,  by  the  long 
prefiure  and  obftruftions  of  the  circulat¬ 
ing  fluids,  it  gradually  fwells,  and  forms  a 
large  tumour. 

In  thefe  cafes,  when  the  child  is  deliver¬ 
ed,  we  ought  to  allow  the  navel-ftring,  at 
cutting,  to  bleed  from  one  to  two  or  three 
fpoonf  uls,  efpeciaily  if  the  infant  be  vigo¬ 
rous  and  full  grown  $  and  to  provoke  it 

by 
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by  whipping  and  flimulating :  for,  the 
more  it  cries,  the  fooner  and  better  are 
the  bones  of  the  Cranium  forced  out¬ 
wards  into  their  natural  fituation :  or,  if 
the  head  hath  not  been  long  compreffed, 
and  is  not  much  inflamed,  we  can  fome- 
times,  with  our  hands,  reduce  it  into  its 
priftine  fhape.  The  Meconium  ought  alfo 
to  be  purged  off  as  foon  as  poflible,  to  give 
freer  fcope  to  the  circulating  fluids  in  the 
Abdomen ,  and  make  a  revulfion  from  the 
furcharged  and  compreffed  brain.  This 
may  be  effedted  with  fuppofitories,  glyfters, 
repeated  dofes  of  01.  Amygdal .  d.  mixed 
with  Pulv.  Rhubarb,  or  De  Althcea,  or  Syr. 
de  Cichoreo,  cum  Rheo. 

If  the  child  is  feized  with  convulfions 
foon  after  delivery,  in  confequence  of  this 
compreflion  j  and  the  veffels  of  the  navel- 
firing  have  not  been  allowed  to  bleed,  the 
jugular  vein  ought  immediately  to  be  open¬ 
ed,  and  from  one  to  two  ounces  of  blood 
taken  away  j  an  operation  eafily  perform¬ 
ed  in  young  children :  the  urine  and  Meco¬ 
nium  muff  be  difcharged,  and  a  fmall  blis¬ 
ter  applied  between  the  Scapula.  Whn 
the  fcalp  is  bruifed,  inflamed,  or  fwelled, 
let  it  be  anointed',  or  embrocated,  with  a 
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mixture  of  01.  Chamomel.  Acet.  and  Spf. 
Vin.  Camphorat.  and  cerates  and  pultices 
applied  to  the  parts. 

If  the  tumefaction  is  large,  and  we  feel 
a  confiaerable  fluctuation  of  extravafated 
fluids,  which  cannot  be  taken  up  by  the 
abforbent  veflels,  aflifted  with  thofe  appli¬ 
cations,  the  tumour  muft  be  opened ; 
though  generally  there  is  no  occafion  for 
a  large  incifion,  becaufe  after  the  fluid  is 
once  difcharged,  the  hollow  fcalp,  by  gentle 
preflu  re,  is  more  eafily  joined  in  children 
than  in  older  fubjects. 

When  the  head  is  mifhapen,  it  fiiould 
not  be  bound  or  prefled,  but  left  lax  and 
eafy ;  left,  the  brain  being  comprefled,  con- 
vulfions  fliould  enfue. 

The  body  of  the  child  is  fometimes  co¬ 
vered  all  over  with  little  red  fpots,  called 
the  red  gum,  and  commonly  proceeding 
from  the  coftivenefs  of  the  child,  when  the 
Meconium  hath  not  been  diffidently  purged 
off  at  firft.  And  here  it  will  not  be  im¬ 
proper  to  obferve,  that  as  the  whole  tra£l 
of  the  Colon  is  filled  with  this  vifcid  excre¬ 
ment,  which  hath  been  gradually  accumu¬ 
lated  for  a  confiderable  time ;  and  as  the 

.  f 

final!  inteftines,  ftomach  and  gullet  are 
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lined  with  a  glary  fluid  or  Mucus ,  the 
diild  ought  to  take  ilo  other  nourifhment 
than  pap  as  thin  as  whey,  to  dilute  this 
fluid,  for  the  firfl:  two  days ;  or  indeed,  till 
it  fucks  the  mother’s  milk,  which  begins 
to  be  fecreted  about  the  third  day,  and  is 
at  firfl:,  fufflciently  purgative  to  difcharge 
thefe  humours  j  and  better  adapted  for  the 
purpofe  than  any  artificial  purge; 

If  the  mother’s  milk  cannot  be  had,  a 

* 

nurfe  lately  delivered  is  to  be  found  j  and 
if  the  purgative  quality  of  her  milk  is  de- 
creafed,  fhe  mull  be  ordered  to  take  re¬ 
peated  fmall  dofes  of  manna  or  lenitive 
electuary,  by  which  it  will  recover  its  for¬ 
mer  virtue,  and  the  child  be  fufflciently 
purged; 

If  the  child  is  brought  up  by  hand,  the 
food  ought  to  imitate,  as  near  as  poffible, 
the  mother’s  milk :  let  it  confifl:  of  loaf- 
bread  and  water  boiled  up  together,  in 
form  of  panada,  and  mixed  with  the  fame 
quantity  of  new  cow’s  milk  j  and  fome- 
times  with  the  broth  of  fowl  or  mutton. 
When  the  child  is  coftive*  two  drachms 
of  manna*  or  from  two  to  four  grains 
of  rhubarb,  may  be  given :  and  when  the 
fiools  are  green  and  curdled,  it  will  be 

Vol.  I,  F  f  proper 
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proper  to  abforb  the  prevailing  acid  with 
the  teftaceous  powders  j  fuch  as  the  Chel. 
Gancrcr.  Jimp,  or  <TeJl.  OJirear.  given  from 
She  quantity  of  ten  grains  to  a  fcruple : 
and  for  this  purpofe,  the  Magnefia  alba  is 

recommended  from  one  to  two  drachms  a 

\  ■£  >  *  < 

day,  as  being  both  opening  and  abfor- 
bent.  The  red  gum  may  likewife  proceed 
from  the  officioufnefs  of  the  nurfe,  by  which 
the  fcarf  fkin  hath  been  abraded,  or  rubbed 
off  j .  in  which  cafe,  the  child  mull  be  bath¬ 
ed  in  warm  milk,  and  the  parts  foftened 
with  pomatum :  the  fame  bath  may  be  alfo 
ufed  daily  in  the  other  kind,  and  the  belly 
kept  open  with  the  aforementioned  medi¬ 
cines  ;  with  which,  fome  fyrup,  tindture, 
or  powder  of  rhubarb,  may  be  mixed, 
or  given  by  itfelf,  if  the  ftools  are  of  a 
greenifh  hue. 

Excoriations  behind  the  ears,  in  the  neck 
and  groin  of  the  child,  are  fometimes,  in¬ 
deed,  unavoidable  in  fat  and  grofs  habits  * 
but  raoft  commonly  proceed  from  the  care- 
lefsnefs  of  the  nurfe,  who  neglects  to  wafh 
and  keep  the  parts  clean :  they  are,  how¬ 
ever,  eafily  dried  up  and  healed,  with- £7#- 
guent.  Alb .  Puh.  e  Cerujfa ,  or  fuller’s  earth. 
Yet  we  ought  to  be  cautious  in  applying 
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drying  medicines  behind  the  ears,  becaufe 
a  difcharge  in  that  part  frequently  prevents 
V/orle  difeaies. 


SECT.  IV. 


Of  the  Apt  ha. 

HE  Aptha ,  or  thrulh,  is  a  difeafe  to 


which  new-born  children  are  fre¬ 
quently  fubjeCt,  and  is  often  dangerous, 
when  negleCted  at  the  beginning.  This 
difeafe  proceeds  from  weaknefs  and  laxity 
of  the  contracting  force  of  the  ftomach  and 
inteftines,  by  which  the  afcefcent  food  is 
not  digefted. ;  and  from  a  defeCt  in  the  ne- 
ceffary  fecretion  of  bile,  with  which  it  ought 
to  be  mixed.  This  prevailing  acid  in  the 
Primce  via,  produces  gripings  and  loofe 
green  ftools,  that  weaken  the  child  more 
and  more,  deprived  of  its  proper  nourifh- 
ment  and  reft,  and  occafion  a  fever  from 
inanition  and  irritation.  The  fmalleft  vef- 
fels  at  the  mouths  of  the  excretory  duCts 
in  the  mouth,  gullet,  ftomach  and  intef¬ 
tines,  are  obftruCted  and  ulcerated  in  con- 
fequence  of  the  child’s  weaknefs  and  acri- 
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monious  vomitings,  belchings,  and  ftoois, 
and  little  foul  ulcers  are  formed. 

Thefe  firif  appear  in  fmall  white  lpecks 
on  the  lips,  mouth,  tongue,  and  at  the 
fundament :  they  gradually  increafe  in 
thicknefs  and  extent;  adopt  a  yellow  co¬ 
lour,  which  in  the  progrefs  of  the  diftem- 
per  becomes  dulkilh,  and  the  watry  ftoois 
(called  the  watry  gripes)  become  more  fre¬ 
quent.  The  whole  inner  furface  of  the 
inteftines  being  thus  ulcerated  and  obftrudt- 
ect,  no  nourifhment  enters  the  lacteal  vef- 
fels ;  fo  that  the  weaknefs  and  difeafe  are 
increafed,  the  milk  and  pap  which  are 
taken  in  at  the  mouth,  palfes  off  curdled 
and  green,  the  child  is  more  and  more  en¬ 
feebled,  and  the  brown  colour  of  the  Ap¬ 
tha  declares  a  mortification,  and  death  at 
hand.  Sometimes,  however,  the  Aptha  are 
unattended  by  the  watry  ftoois ;  and  fome- 
times,  thefe  laft  are  unaccompanied  with 
the  Aptha. 

In  order  to  prevent  this  fatal  cataftro- 
phe,  at  the  hr  ft  appearance  of  the  diforder, 
we  ought  to  preferibe  repeated  dofes  of 
teftaceous  powders,  to  ablorb  and  fweeten 
the  predominant  acid  in  the  ftomaeh,  giv¬ 
ing  them  from  ten  to  twenty  grains  in  the 

7  PaP> 
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pap,  twice  or  three  times  a  day ;  and  on 
every  third  night,  from  three  to  five  grains 
of  the  Puh.  Rhei ,  Julap.  e  Crcta ;  oily  and 
anodyne  glyflers,  with  epithems  to  the  fto- 
mach,  may  alfo  be  adminiftred.  When 
thefe,  and  every  other  prefcription  fail,  the 
child,  if  not  much  weakened,  is  fometimes 
cured  by  a  gentle  vomit,  confiding  of  pulv. 
Ipecacuan.  gr.  i ,  given  in  a  fpoonful  of  bar¬ 
ley-water,  and  repeated  two  or  three  times, 
at  the  interval  of  half  an  hour  between 

••  •  .  •-  -  •  I  - 

each.  When  the  child  is  much  enfeebled, 
the  Oleo-Sacchantm  Cinnatnomi,  or  Anifi>  mix¬ 
ed  with  the  pap,  is  fometimes  ferviceable. 
If  the  milk  is  either  too  purgative  or  bind¬ 
ing,  the  nurfe  fhould  be  changed,  or  take 
proper  medicines  to  alter  its  quality:  or, 
if  the  child  has  been  brought  up  by  hand, 
woman’s  milk  may  be  given  on  this  oc- 
cafion,  together  with  weak  broths ;  but, 
if  the  child  cannot  fuck,  the  milk  of  cows, 
mares,  or  alfes,  may  be  fubdituted  hi  itf 
room,  diluted  with  barley-water- 


Of  Teething. 

C  s  •  ' 

HILDREN  commonly  begin  to  breed 
their  fore  teeth  about  the  feventh,  and 
fometimes  not  before  the  ninth  month ; 
nay,  in  fome,  the  period  is  ftill  later, 
Thofe  who  are  healthy  and  lax  in  their 
bellies,  undergo  dentition  eafler  than  fuch 
as  are  of  a  contrary  conftitution.  When 
the  teeth  fhoot  from  the  fockets,  and  their 
fharp  points  begin  to  work  their  way 
through  the  Periojleum  and  gums,  they  fre¬ 
quently  produce  great  pain  and  inflamma¬ 
tion,  which,  if  they  continue  violent,  bring 
on  feverifh  fymptoms  and  convulfions,  that 
often  prove  fatal.  In  order  to  prevent 
thefe  misfortunes,  the  fwelled  gum  may, 
at  firft,  be  cut  down  to  the  tooth,  with  a 
feiftory  or  fleam  j  by  which  means,  the  pa¬ 
tient  is  often  relieved  immediately :  but,  if 
the  child  is  ftrong,  the  pulfe  quick,  the 
ikin  hot  and  dry,  bleeding  at  the  jugular 
will  be  alfo  neceflary,  and  the  belly  muft 
be  kept  open  with  repeated  glyfters,  On 
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the  other  hand,  if  the  child  is  low,  funk, 
and  emaciated,  repeated  doles  of  Spt.  C.  C. 
cfin5l.  Fuiigin.  and  the  like,  may  be  pre¬ 
ferred  ;  and  blifters  applied  to  the  back, 
or  behind  the  ears. 
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CHAP,  III. 

Of  the  requfite  Qualifications  of  Ac¬ 
coucheurs. ,  Midwives ,  Nurfes  who 
attend  lying-in  Women ,  and  wet 
and  dry  Nurfes  for  Children , 

SECT.  I. 

- 

Of  the  Accoucheur. 

I 

'  ■  [ 

Jp  HOSE  who  Intend  to  praftife  Mid- 

,J[  wifery,  ought  firft  of  all,  to  make 
themfelves  mailers  of  anatomy,  and  ac-f 
quire  a  competent  knowledge  in  furgery 
and  phyfick ;  becaufe  of  their  connexions 
with  the  obiletric  art,  if  not  always,  at 
leaf!  in  many  cafes.  He  ought  to  take  the 
bell  opportunities  he  can  find,  of  being 
well  inttrucled  ;  and  of  pradlifing  under  a 
mailer,  before  he  attempts  to  deliver  by 
himfelf. 

In  order  to  acquire  a  more  perfect  idea 
pf  the  art,  he  ought  to  perform  with  his 
own  hands  upon  proper  machines,  contri¬ 
ved  to  convey  a  juft  notion  of  all  the  dif¬ 
ficulties  to  be  met  with  in  every  kind  of  la- 
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|)OUr  j  by  which  means,  he  will  learn  how 
to  ufe  the  forceps  and  crotchets  with  more 
.dexterity,  be  accuftomed  to  the  turning  of 
children,  and  confequently,  be  more  capa¬ 
ble  of  acquitting  himfelf  in  troublel'orp.e 
cafes,  that  may  happen  to  him  when  he 
comes  to  practife  among  women :  he 
fhould  alfo  embrace  every  occafion  of  be¬ 
ing  prefent  at  real  labours,  and  indeed  of 
acquiring  every  qualification  that  may  be 
necefiary  or  convenient  for  him  in  the  fu¬ 
ture  exercife  of  his  profellion  :  but,  over 
and  above  the  advantages  of  education,  he 
ought  to  be  endued  with  a  natural  faga- 
city,  refolution,  and  prudence;  together 
with  that  humanity  which  adorns  the  own¬ 
er,  and  never  fails  of  being  agreeable  to 
the  diftrefied  patient :  in  confequence  of 
this  virtue,  he  will  aflift  the  poor  as  well 
as  the  rich,  behaving  always  with  charity 
and  compaffion.  He  ought  to  act  and 
fpeak  with  the  utmoft  delicacy  of  decorum, 
and  never  violate  the  trull  repofed  in  him, 
fo  as  to  harbour  the  lead:  immoral  or  in¬ 
decent  defign  ;  but  demean  himfelf  in  all 
refpe6ts  fuitable  to  the  dignity  of  his  prp- 
feflion. 


SECT. 
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SECT.  II. 

Of  the  Midwife. 

A  Midwife,  though  fhe  can  hardly  be 
fuppofed  miftrefs  of  all  thefe  qualifica¬ 
tions,  ought  to  be  a  decent,  fenfible  woman 
of  a  middle  age,  able  to  bear  fatigue  j  fhe 
ought  to  be  perfectly  well  inftructed  with 
regard  to  the  bones  of  the  Pelvis,  with  all 
the  contained  parts,  comprehending  thofe 
that  are  fubfervient  to  generation;  fhe 
ought  to  be  well  fkilled  in  the  method  of 
touching  pregnant  women,  and  know  in 
what  manner  the  womb'  ftretches,  together 
with  the  fituation  of  all  the  abdominal  Vif- 
cera ;  fhe  ought  to  be  perfectly  miftrefs  of  the 
art  of  examination  in  time  of  labour,  toge¬ 
ther  with  all  the  different  kinds  of  labour, 
whether  natural  or  preternatural,  and  the 
methods  of  delivering  the  Placenta ;  fhe 
ought  to  live  in  friendfhip  with  other  wo¬ 
men  of  the  fame  profelfion,  contending 
with  them  in  nothing  but  in  knowdedge, 
fobriety,  diligence,  and  patience ;  fhe  ought 
to  avoid  all  reflections  upon  men-pra6titi- 
oners,  and  when  fhe  finds  herfelf  at  a  lofs, 

candidly 
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-  candidly  have  recourfe  to  their  afiiitance : 
on  the  other  hand,  this  confidence  ought 
to  be  encouraged  by  the  man,  who,  when 
called,  inftead  of  openly  condemning  her 
method  of  practice,  (even  though  it  fhould 
be  erroneous)  ought  to  make  allowance 
for  the  weaknefs  of  the  fex,  and  redtify 
what  is  amifs,  without  expofing  her  mif- 
takes.  This  conduct  will  as  effectually 
conduce  to  the  welfare  of  the  patient,  and 
operate  as  a  filent  rebuke  upon  the  con¬ 
viction  of  the  midwife ;  who  finding  her- 
felf  treated  fo  tenderly,  will  be  more  apt  to 
call  for  neceffary  affiftance  on  future  occa- 
fions,  and  to  confider  the  accoucheur  as  a 
man  of  honour,  and  a  real  friend.  Thefe 
gentle  methods  will  prevent  that  mutual 
calumny  and  abide  which  too  often  prevail 
among  the  male  and  female  practitioners ; 
and  redound  to  the  advantage  of  both  : 
for,  no  accoucheur  is  fo  perfect,  but  that 
fee  may  err  fometimes  and  on  fuch  occa¬ 
sions,  he  muff  expedt  to  meet  with  retali¬ 
ation  from  thofe  midwives  whom  lie  may 
have  roughly  uicd. 


SECT. 
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SECT.  III. 

Of  Nurses  in  general. 

WTURSES,  as  well  as  midwives,  ought  to 
^  be  of  a  middle  age,  fober,  patient,  and 
difcreet,  able  to  bear  fatigue  and  watching, 
free  from  external  deformity,  cutaneous 
eruptions  and  inward  complaints,  that 
may  be  troublefome  or  infectious, 

Numb.  I, 

Nurses  that  attend  lying-in  women, 
ought  to  have  provided,  and  in  order,  every 
thing  that  may  be  neceifary  for  the  wo¬ 
man,  accoucheur,  midwife,  ard  child; 
fuch  as  linnen  and  eloaths,  well  aired  and 
warm,  for  the  woman  and  the  bed,  which 
fhe  muft  know  how  to  prepare  when  there 
is  occafion ;  together  with  nutmeg,  fugar, 
fpirit  of  hartfhorn,  vinegar,  Hungary  wa¬ 
ter,  white  or  brown  caudle  ready  made, 
and  a  glyfter-pipe  fitted.  For  the  ufe  of 
the  accoucheur,  the  muft  hang  a  doubled 
ftieet  over  the  bed-fide,  and  prepare  warm 
eloaths,  pomatum }  thready  warm  and  cold 

water. 
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water,  and  two  hand-bafins  5  and  for  dref- 
img  the  child,  Ihe  mull  keep  the  cloaths 
warm  and  in  good  order.  After  delivery, 
her  bufinefs  is  to  tend  the  mother  and 
child  with  the  utmoft  care,  and  follow  the 

-  -  »  1  ■»  * 

directions  given  to  her,  relating  to  the  ma¬ 
nagement  of  each. 

That  the  mother  herfelf  fliould  give  fuck, 
would  certainly  be  moll  conducive  to  her 
own  recovery,  as  well  as  to  the  health  of 
the- child  5  but  when  this  is  inconvenient, 
or  impracticable,  from  her  weaknefs,  or 
circumftances  in  life,  a  wet  nurfe  ought  to 
be  hired,  polfefled  of  the  qualifications 
above  defcribed,  as  well  as  of  thofe  that 
follow. 

Numb.  II. 

The  younger  the  milk  is,  the  better  will 
it  agree  with  the  age  of  the  infant.  The 
nurfe  is  more  valuable,  after  having  brought 
forth  her  fecond  child,  than  after  her  firft  • 
becaufe  Die  is  endued  with  more  know-, 
ledge  and  experience  touching  the  manage¬ 
ment  of  children.  She  ought  to  have  good 
nipples,  with  a  fufficient  quantity  of  good 
milk:  the  abundance  or  fcantineCs  of  the 

fecretion 
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fecretion  may  be  diflinguifhed  by  the 
pearance  of  her  own  child  j  and  the  qua¬ 
lity  may  be  afcertained  by  examining  the 
milk,  which  fhe  may  be  ordered  to  pour 
into  a  wine  glafs,  about  two  or  three  hours 
after  fhe  hath  eaten  and  drank,  and  fuck- 
led  her  own  child.  If,  when  falling  in  a 
lingle  drop  upon  the  nail,  it  runs  off  im¬ 
mediately,  the  milk  is  too  thin ;  if  the  drop 
Hands  in  a  round  globe,  it  is  too  thick  j 
but,  when  the  drop  remains  in  a  flattened 
form,  the  milk  is  judged  to  be  of  a  right, 
confidence :  in  a  word,  it  may  be  as  well 
diflinguifhed  by  its  opacity  or  tranfparen- 
cy,  when  it  is  dafhed  up  on  the  fide  of  the 
glafs :  befides,  it  ought  to  be  fweet  to  the 
tafte,  and  in  colour  inclining  to  blue  ra¬ 
ther  than  to  yellow.  Red-hair’d  women, 
or  fuch  as  are  very  fair  and  delicate,  are  com¬ 
monly  objected  to  in  the  quality  of  nurfes ; 
but  this  maxim  is  not  without  exceptions : 
and  on  this  fubjeff,  Boerhaaves  Inflitutes, 
with  Hallers  Commentary,  may  be  con- 
fulted. 

Although  it  is  certaiply  mod  natural  for 
children  to  fuck,  it  may  be  fometimes  ne- 
ceffary  to  bring  them  up  by  hand ;  that  is, 
noiirifh  them  with  pap:  becaufe  proper 

wet 
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wet  nurfes  cannot  always  be  found,  and 
many  children  have  fuffered  by  fucking 
difeafed  women.  Some  can  never  be 
brought  to  fuck,  although  they  have  no 
apparent  hinderance ;  and  others  are  pre¬ 
vented  by  fome  fwelling  or  diforder  about 
the  mouth  or  throat. 


Numb.  III. 


Upon  fuch  occafions,  we  muft  chufe  an 
elderly  woman  properly  qualified  for  the 
talk,  and  well  accuftomed  to  the  duties  of 
a  dry  nurfe.  The  food  (as  we  have  for¬ 
merly  obferved)  ought  to  be  light  and 
Ample,  in  quality  refembling,  as  nearly  as 
poffible,  the  mother’s  milk,  fuch  as  thin 
panada  mixed  with  cow’s  milk,  and  fweet- 
ened  with  fugar :  or  lhould  the  child  be 
coftive,  inftead  of  fugar,  honey  or  manna 
may  be  ufed.  If  there  is  any  reafon  to  be¬ 
lieve,  that  the  loaf-bread  or  bifcuit  is  made 
of  flour  which  hath  been  mixed  with  allum, 
for  the  fake  of  the  colour,  the  common, 
panada  ought  in  this  cafe  to  be  laid  afide, 
in  favour  of  thick  water-gruel,  mixed  with 
milk,  and  fweetened  as  above. 
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44$  Of  Nurses  in  general. 

Some  children  thrive  very  well  on  this 
diet;  but,  when  it  is  neither  agreea ble  'to 
their  palates,  nor  nourifhing,  a  wet  nurfe 
muft  be  procured,  before  the  child  is  to6 
much  emaciated  and  exhaufted;  and  if  it 
can  fuck,  the  good  effects  of  the  milk  will 
foon  be  manifeft.  But,  for  further  infor¬ 
mation,  on  this  head,  the  reader  may  con- 
fult  Dr.  Cadogans  letter  on  the  nurfing  of 
children. 
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